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US EPA RECORDS CENTER REGION 5 
:·-· .. · .. ·. 

' . . . ·. 

·.HAZARDOUS WASTE MANIFEST . . '.. . 1111111111111111111111111111111111111111 
\ 

MANIFEST dOCUMENT 
460644 

NUMBt:-H-
Is an acknowle<fgemenl that a bill ot ladino has been !Ssued and !s ,_,, the Original ~~II of Lading, nor 
a <XIPY or duplicaut, covering the property named herem, ano •s mlendea solely 1or hhno or recorc. 

FROM: 

-~-. 

FLAM HABLE 

I 

NOTE .. Where the rata ia dependent on value, shippers are required to state specifically In writing 
tne agreed or declared value of the property. The agreed or declared value of the property 
Is hereby specifically stated by the shipper to be not exceeding 

• *'- 1 • u. c-·~~-- '' fflot , .. _ •• •• ~ _.,_..,,.,,. -·.- •••-_,.,__,,.,_ . .,. .......... ,,. ... ,_ .. , ... -.. . 
r .. c--.__,--. .... __, •' ,,., ·~ ·~ ...,_ "' .... g~~~ ........ - '-'"'"' 

FREIGHT CHA 
PREPAID COLLE 

D D S Per 

RECEIVED. subject to the clanllicauons and 131ilrs •n effect on The date cl the •ssue or this 8•11 ol lading. ll'w property dnc"bed above In a~ren1 QOOd 01~•. except as nctld (ccnt•nts and corw::litlon of eon~nts ol 

~=!:~: ~==~:·aGrn:!:C:~ ~o;r:;'ilt~l.a~:u~~~t,•;:: :i .;.~~~~-:,a::~~· ~=:~!~.!i:. ~:'~~e~t~1~u7:.~~=~~~~.~~:,~~\~~~r1': t:"~:;~ ~ :i~"~t~;:tf:~~~ f. ~~~~t!o:O~:.:'!!et~'~C:~~~~~=~~ 
or ally or. sai~ property OYer all or any porlion of sa•d route to dntiMI!?n and as tc each !)arty at any lime •nterestecl in o\_~ or any uid property. that rtery aerYice to be performed r.er.under 11'1111 bit aubjectto all the 
bill ollad•"'iJ terms 1nd ccnc:lilions in the 9()Yern•I"'Q classilicalion on the date or stupment. · 
Sh•PPW hereby certifies that he •• familiar with all !Pie bill ol lltding terms and condiuons in the govern1na clusolication anr:J the Sli~ terms and conclii!OfiS are heraDy agreed to by tl'le sn•PI)er end accepted tor hl"'s.lf 
end hiS ass•gns. · 

_, 

;{ 
'! 

l· ·- ·"" ( 

This is to certify acceptance of the hazardous waste shipment. 
·~ ... --~ ..• ' ; .• -·:=!'.--:: • .-··· ......... Date 

I 
I 

TRANSPORTER #2 _______________________ E.P.A. ID No. _________ _. 

_______ ...:.._ ___________________ State ___ Zip ______ PI'Kine _________ __ 

This is to certify acceptance of the hazardous waste shipment. 

Date 

e of the hazardous waste for treatment, storage, or 

COPY 
003~57 

.·. ·-:··-· 
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·yo BE COMPLETED BY 
WASTE GENERATOR 

·' . - i·. 

C-LJ~c~ cv~-.f ~~v ~SCI'! C o.tl? 
ft (Company Name) 

L"''c~ c..o 
City 

Hauler Name 

Hauler Name 

Auc..<1Cif ,v .· Ctr{17tCI1' 
'· (facility Name) 

G- /lJF" f:t.i 11. 
• . City 

TO BE COMPLETED B-Y• .. 
WASTE GENERATOR 

WAST£ NAME: 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0383400 -------
1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

Authorization Number 1 _f L ~~d. SPECIAL WASTE HAULING MANIFEST 
: ·.,:~ 

~/ (f_...; !(f. . 
/J'JJ S .. rv~1'~tf:t · · 

e IJ 

Address 

ILL /M:J/S 6Jhlb 
Zip 

f)_~L:.l~~_j)__L_K__l_s_ 
1• Generator Number 2• 

I L.T J(o CJ/:20% 0 • State 

WAST£ HAUL[R(S) · 

2 0/ w. /...SS S?.fcB r S.W.H.RegistrationNumber _{)_ 0 ..2.i.. 0 A!l 
~· f/Pt..t.,')'j,e};_Address/L ~t?YlJ /~2l1 () (),9.;1~/~t 

------.,c--7"....,...,-:------3--l -y ~c.-, 0 ~w~Jtral Number_----~ __ . 
Hauler Address 32 38 

DESTINATION_ DISPOSAL sToRAGE OR TR[AT~Tt~· 1 6 s. "3 +u ,J 

fJo S. C::>~ r/IX 11_~ o_z_j_o_;. 
J -1/ /) Address 39 Site Number 

--'-/-~IV-::-:-' '<.fi,..-¥',_';1 #._',4....:....__ ~ .J/ l 
•• 

State Zip !NO. 0163~ .') 2~.) 

WAST£ PHASE; __ L_I=Cl.....:,.-:--:ti;--'-1_,0~.,.,.----
(Liquid, Gaseous. Solid) 

THE SPECIAL WAST£ BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATHY BELOW: 

. SHIPPING DESCRIPTION: HAZARD CLASS: 

0 I? C.. A A/ IC ~ 0 t..Vc:#r _--<...F.___;;L;;._:Ac..:...:;/f--"''h:......:......LA:......;,.IJ,.,t....:.l-~£- WEIGHT FOR LBS 
D.O.T. US£ _______ TONS (circle one) 

... 

oAT£: __j __j 

HAZARDOUS WAST£ SUBJECT TO FE£ YES__ NO 

lilY HAS BEEN ACCEPTED AT THE SIT£ SPECIFIED ABOVE: 

DATE:.id_!i/ .J1.1J 2_k_ 
60 65 ·r 

COMMENTS OR SPECIAL INSTRUCTIONS:---------------'------------------------

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY ANt;~_ SPILL AsSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART- 2 I[PA PART- 3 SIT£ PART' 4 HAU~[R PART· 5 IEPA PART - 6 GENERA TOR 

fo /;/3 ~:t.ff:"t~3 6~-/11 .S.7·8L SITE COPY -PART 3 
.;· -.": .. 

··-·::--;--:----· -.- . __ , __ , ..... : ~ : . . . ·. ·. --=.-. -.. -·-'l_:-o:·.-·.';',-... ~·.·-: .• • .. - .-~·;·: • ..:.._·-L .. _ . 
•' .'. •.: .... 



... _ .--::-.::: 
? -_;_-~ .. :··-.:: .. :. 
~ :·.:··· .. = .·-.< 

_:____.:.:::.:·.~~-- --_:-<.· __ ;__. -.. ~:--.~--- ,. ·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

Joliet 
City 

_;-. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

200 Moen Ave.. Joliet, II· 
Address 

WASTE HAULER(S) 

AMERICAN CBEMICAL SEBVIC~E~.•4~2o~s~~Oo~lufax~~~~,~------
Hauter Name Hauler Address 

Griffith. IN 46319 
$1PADIJ -rRucktV(? // i. 

- L I 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

:-,: ~-
.·- . .:... -·· 

OJ£1BDB 
I 7 

Authorization Numbe9..!J_l__l_.l _2._ 
e 13 

:I L r . I J?oo II 2. 7 I 
l_9_j_Q 8 5 (LJLCL.L.£ 
" Generator Number 2• 

S.W.H. Registration Numbero...J)....2 _A_Q_ Q_ l ·_ 
25 ··: ·I Jl 

TLT coob ~ io2IO 
S.W.H. Registration Number _______ _ 

J2 JB 

,·;~ ~{;>; --...AMt~ICAN CSJ!MICAT· SEFVTCE 
< ~- ·.":>. · · • l.lf (Facility Name) 

4?0 S. C'nlfax Ave, ~.Jl.JL.2._ll..L-
39 Site Number 46 Address 

::;·_{f_':~;- Griffith m 
· ··:·.:· ..... ·._, ' City 

m 60436 
State Zip 

~~r~fx:~P 

.-2:~g{'W: 
.. :••-:;:.;. 

•'; ·- : . . ·:. ·-:-~ 

-,,·· ..... 

. f;_;· 
. ;. , •. ·:>·-.-·-·· 

,:-:•·. I ·1,. 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 1,1 1 1, - Tr1cblornetbanp WASTE PHASE: __ Iu•.Ll1 cp'i'7.J1.1.1d.L...;--;;----:::-:c=:-:----
(L1quid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER T~IS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

: \J,~Ty Teu:h Lee oETh~oz:: fVO N- 'rig 2 A,/?Q WEIGHTFOR LBS ---.,.- .1::::1- _ _ D.O.T. USE _______ TONS (circle one) 
-~--

. . . :_-:.·~·; 
.... ,. ..1 y 

!L,U_., A"' a... ~ WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL · QUANTITY OF WASTE DELIVERE~--JS D ~ -~ 

· -·· METHOD OF SHIPMENT (Circ;e One) DRUMS TANK TRUCK OPEN TRUCK ~pecify) J/4 A_/· · · · 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKE~;D AND IS IN'"PROPER CONDiTION FOR TRANSPORTATION, 

"IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

. DATE: /- :2?..a. - '3 I 

WASTE HAULER 7 
I HEREBY CERTIFY THAT THE ABOVE·DESCRI L WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

.. o>U 
(2)----------,.,.....,-_,.--:-:;:---:-'"7""--------

(Authorized Signature) 

. ( DATE~ l__j d_3_j 2 ~ 
DATE:__f ___} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
D·S ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: I __J.3_16.J._ t- 65 

COMMENTS OR SPECIAL INSTRUCTIONS: _ __::....!::~~...!.!=..__::.!..:::..:...:..!:]r---!.f-~f---D-+------------r---;r--------:-----. 

!.AN uADc.:;-'""0 C\T [)cx"i:: 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• OUTSIDE ILLI 
DISTRIBUTION: PART· I GENERATOR PART · 2 !EPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA PART · 6 GENERA TOR 

SITE COPY· PART 3 



· ,. ---> '--!3E COMPLETED BY 
.· WAS-l.E,~ENERATOR -

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF_ LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 . . 

.. ~:.":::-."::'="--··-· .. -- ... .: ': 
:• ..... ,· ~ 

SPECIAL WASTE HAULING MANIFEST 
A •-Nb998638 uthonzat1on urn er _____ .:..._ 

e 13 

Flexicon 
! ,r 

-~ 

425 Fourth Street '" 

' 
- ~· 'Company Nallj) -<- - Address ·, -.--..... 

-~~~ '. East DUndee Illinois 

City State Zip 

WASTE HAULER(S) 
Landgrebe 309 s Shields, Chicago,Il. 

Hauler Name Hauler Address 60 616 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 420 s. Colfax Avenue 
--------~~------------(facility Name) Address 

Griffith Indiana 46319 
City State Zip 

•: 

S.W.H_ Registration Number !:.._£.1£~-
25 ... . 31 

91808902· 
39 --Si"ie"Number----.; 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME: Spent Ethyl Acetate/F003 WASTE PHASE: Liquid _: .. '':: ... 
(liquid, Gaseous, Solid) 

. .;··· 
•. . J ,·. ·--· . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOTHAZARD C~IFICATION IN~CATED IMMElliATE~Y SHOW: -1< __ --->- ~: 
_ .. ··:_ :..._ -f- __ ,· ~ 

. i ~-. SHIPPING DESCRIPTION: - . HAZARD CLASS: 

Flammable Liquid N.o.s. UN or NA #1993 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: -.-

7 
---------

52
-

WEIGHTFOR 
18 200 

(W> · ;"· 
D.O. T. USE -==..~•~=-----TONS~ircle one-)._ 

GALLONS (Circle One) 
CU. YDS. 2200 

---53-

. . ' -' -

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK_ OTHER (Specify) ____________________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - ·_ · ~ ··· · ·- : , .. 

kLJK~ 
(Aulhorized Signa~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DAT£:_....;3=.---=-9_--=8'-=2,_ __ 

WASTE HAULER 

I HERES{ CERTIFY THAT THE 'ABOVE-DESCRIBED SPECIAL WA$TE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED- \ • ., • --- ' • 

"' > HL {,~ . . . : ·. · om.:J-Jf__j~ 
. (2) DATE:__) ___j __ 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

N0/4-

DATE~ f _i_(:J} & ~ 
:.;;;::::r-' 65 

HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY THATJH~B0'1-DEJFRIBED SPECIAL ~TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABO~E: 

•. t'A..J....f.A'fl~f'_ - -- (Authorized Signature) V - -

YES __ 

COMMENTS OR SPECIAL INSTRUCTIONS:---------------------------------------------------------

IN IlliNOIS:- 217 I 782-3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART ·I GENERATOR PART- 2 IEPA PART· 3 SITE PART- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

. _ ;o,..,· -Clcc.{c_. 3~o(sz {:f{/1( SITE~OPY-P}'RTJ 
.. L ....... , '-· . ,- -. '' . ' , ; ;: ( o,_l/2- 7<:. 7-t,'!;> 6//!.1-1 7(~_b(s-L_ 

••• ,,·•r-.· ,:. __ ;~,-:--·.·· ... ··;.-....J,.\ •• · .. 0 
··••"" ·-- • ••-~'!I. •• _, __ ~ .... - ... ----~---~\._,,,,.,.__.--_-··-··-·•·.-•·--···~~:-:-:-•:-•- "".f··· .:;:.-.-.•;•::- I '•,·•••·, :·.·:••·· 

003~60 

file:///Company


.-::.-: 

·::\:::.. 
~ ~',-. •, . 

. . ·. ~ 

: ':.· ·::··~:~~,-~_ .. 
:_; .. ->~~-~;~~ 

' . ~- ,..C: COMPLETED BY 
· .. 'HASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL Q315974 

I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

Flexicon 
(Company Name) 

Dundee 
City 

Landgrebe 
Hauler Name 

Hauler Name 

American Chemical Service 
(Facility Name) 

Griffith 
City 

SPECIAL WASTE HAULING MA;E~~ -'-\-.l Q, -::t~Dtio~umo~ ::::9:: ::fi 6 

425 E. Fourth Street 
Address 

Illinois 60118 

309 s. 

State Zip 

WASTE HAULER(S) 

Shields, chicago 
HaulerAddress Ill. 60616 

o s9o25ooo2a 
""iA""--GeneratorNumber--~ 

IND. 
S.W.H. Registration NumberL0_9_8_4._28~ • 

2~ •• • Jl 

~\'\~lo)..-~\ S\ .. · . 
-----~.,....--,...,.,...--..:.._--- S.W.H.RegistrationNumber ______ _ 

Hauler Address J2 ·f' JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITh 

~ \"")...-) b X :3.<-\- 00 ? .. 
420 South Col fax twenue 9_L_fl_O~~-CL2_ 

39 Site Number •o Address 

Indiana 
State 

i ~ \ . "". TO BE COMPLETED BY 
WASTE GEIIERATDR 

WASTENAME: Spent Ethyl Acetate/F003 WASTE PHASE; __ ~L~i:;:q:~..:U~i:;:.·~d:-,.:'---::-::-:-:---
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BElOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

~ 
Flammable ~iquid_ N.9._S._ .. W;l_ C?r __ NA #1993 

. WEIGHTFOR-
1
.
4 

.. 
560 ·• D:O.T. USE - . I • ~S (circle one) 

WEIGHTFORI.E.P.A.USEMUSTBE ,h ") r\a \A.. IV\.~ ··. . . . . .. -~'-~-~(C~~~n~ 
CONVERTED TO cu. YDS. OR GAL - / ;.. V~ArmTt Of"WASTE DELIVERED: _____ ~./ · _ ~ 

., . . . ~.2,J! ·. ·~. ,. ~J 
. : .. ~ -... .-. . . . 

~- METHOD OF SHIPMENT (C~rcle One) @' TANK TRUCK OPEN TRUCK .j~ ~~=~~~Jfy) ____________ _ 

TillS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERlY CLASSIFIED, DESCRIBED. PACKAGED, MARKED,"AriD LABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABlE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. • • '· · · . "" . { 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION (.) ('y- · 1/ '-
OAT£: 9/10/82 '){k_.,;~ ,4~·· \-

WASTE HAULER 

(<!)-----.,.,....,,...-,-~,.....,---,-----
(Authorized Signature) 

(Authorized Signat\Jfe)\ 

... 

DISPOSAL, STORAGE, OR TREATMENT fACILITY" I -
HAZARDOUS WASTE SUBJ~\TO FEE YES __ . • NO~~-~ 

I HEREBY CERTIFY T AT THE ABOVE-DE RIBED SPECIAl WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . . 
DATE:_l.J _i_j} ~_k.. 

60 . • ·~ 

IN IlliNOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART. 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

003S61 
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- . ~ ·: _-·•:..: -. 
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<:::· ·: ~--
·_. .. ·.··· 

.··.·,·.·._:: 

... ·-:·.>.-;-

TO BE COMPLETED BY 
WASTE GENERATOR 

}:"coa!OM y.):..,.J()I.Ic; -l39'( 
(Company Name) 

C J.IIC er'"-"' 
City 

Hauler Name 

.Qm}ercAnJ ('lf'::l"(]rnp! S):'F>•' 
(Facility Name) 

ST A r"E OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Address 

II I I olo I C 
' State 

WASTE HAULER(S) 

31?1 0 0 S <"u ll§ l t) t VOllu~~ 
Hauter Addrmc:~ IC. ll .l,o ~ 1 (, 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

't<o 5" Ccl}-gy ftu~ 
Address 

lrolD. 1.{1,319 
State 

Authorization Number :J_'i._£_ _}_ 2 ..D.... 
e IJ 

-:I J. 0 · o D 5o ? 5 K ~ 3, 

n.__J__J_-4.....()...J.:L~~...L.~..Q... 
l'4 Generator Number 2• 

S.W.H. Registration Number 'T ..C. -C. ....2.. s;_ e._ .0... 
"1f" . Jl 

S.W.H. Registration Number ..L:l ....0... 5L ..Z. ~ Qf.:i 
. 3'[ ~ 

9._J_?JJ..L~--
__:9 Site Number .,-.. f'_ 
..LNO. oJ'3~o;.t,s· 

Zip City 

~~~~~----~------------------------------------------------------------------------------·---TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ---1-J ..crJu&<.._____,\'...r;O;)...I..,I "-1.1-Jl't<;...t:,.,"-L):_s,~...... ____ _ WASTE PHASE; ___ ~L"-:-+1-te:l.M· .._ • .J'L....iiJ&------
(llqtt(f. Gaseous, Solid) 

):: ao 3 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL I / QUANTITY OF WASTE DELIVERED: -Q- ...0... ...Q_ .....&.. .a.. 4-

WEIGHT FOR fi'iiS\ 
- D.O.T. USE -......;.5,~-,S,J--J..O~--J.O~-~(circle one) 

~CircleOne) ... 

--3J-

_. · METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
-IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION "----·.. ~ 
c::/. o 1'"" ,) r.(1 . a.,., I 1 (Authorized Sig~ 

_ DATE: 3 - 't -cf';l 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: _::3_/ ~~ g.z_ 
- j,c aoc- . . 59 

DATE:__} ___j 

HAZARDOUS WASTE SUBJECT TO FEE YES__ •. -riO 

(BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_!JJ _%_j :f?.., 
60 6S 

IN IlLINOIS: 217 I 782-3637 0 24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART 4 HAUlER PART. 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

··oo3~62 



''.~· : ll. 532~10 
. lPC 62 8/81 

J "tO' BE COMPLETED BY 
. ::.WASTE GENERATOR 
-~-

---

- .- •:- . _._ -~- ... 1-• -·:-·.'- -- -...... . 

·. \ l . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEdlioN AGENCY. 
DIVISION OF LAND POLLLJ.fiON CONTROL 

2200 CHURCHILL ROAD, SPRING~IELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

--:.~·--· _· ·_-.::.D....:.e.::.S_o_to...,...-Jn_c.:,.--=----·',.,,..,.,.-3_0_0 __ S~t-a....,t,..,.e,-S_t_. __ _ 
(Company Namef ·-.;,· ...• Address 

3127575100 
---PiloneNumOer--

.. ~~-· . ' ._ .. _ 

.Chicago Heights illinois 60411,·.~. 

'·. 

AulhOIIZJIIOn Numbe1 _____ _ 
8 IJ 

: : ..... ~-.: 

0 3 ·1 0 4 5 0 0 0 1 G 
..,..---Generalor-Numo;;r---2.. 

ILD049993 1 6 5 
City Slale Zip -~~ ----E'PA'Nu;;;Oe'r-- ---

·,:; 
.:· ~-~ ,_: Jdr. Frank _. r. . . 

, ·""·Industrial Disposal 
· . ··Hauler. Name .. : ...... ; · · 

.. ~- -:.---- '· c 

Hauler Name 

., 

_American Chemical Services 

Hauler Address 

DESTINATION- DISPOSAl STOR.4,1iE OR TREATMENT SITE 
- •, • 1.... .·. 

S.W.H. Registralion Number ~-J!. _!__i _! !_ .!_ 
25 Jl 

I vn o 6 9 5 o 6 ·1 6 o 
.· ... ~---,---::;: EPAN.;;-~-:----

S.W.H. Registralion Number __ _: ___ ..:..:_ 
32 J8 

91808902 
(Facility Name) 

· ·crlfflth 

420 s. Colfax ~ > 

3__&_7b~~Lf&J 
PiiO;;e" N7mber---

Address 
'· 46319 Indiana 

39- -S~m~er --7 

I LD 0 1 6 3 6 0 2 6 5 
----EPA'NWiloer-----Cily Slate Zip 

--.. 
Alternate (Facility_ Name) Address 

-~-· 
.·."'111 

C1ty Slate 

. . . 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTIT'I(HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE: 

i:'i;S'f e "~ "'"~"~ T ' . 
·:..···, 

WASTE HAULER 

~©~ ::>~~~ 20 , i' " -r~:: #-, 
. . - ·. ..• .. l . 

.,.. .. · 
.... ~ 

DATE:!_0 !!._fj ~ _l_ 
54 59 

DATE:__)__/ ... 
1-

·.·; .. • 

HAZARDOUS WASTE SUBJECT TO FEE .YES __ _ NO \i~·:;·i:f·?·. . :~ 
';;~t}·;{~{ . INDICATED QUANTITY HAS BE~N~CEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_!_ !!J 0 0 _!: _3._ ... :~_.>:_ ... :.~ .. 
~ • I ·' • 

": .. :··· 

., 

:.~::"!~:.:.'.::· :::_· 

,·_.· 

60 65 

:,._ : l' .I/ 
COMMENTS OR SPECIAL INSTRUCTIONS: ___ -"-"----------:-;:,_---'--'--:----------=--=-------------------

IN ILLINOIS: 2t 7 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART · 5 I EPA · 

.RfV. '~ 

SITE COPY· PART 3 

OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426-2675 
PART 6 ·GENERA TOR 

;f6~z. 
003~63 



..... 

.·~· : . 

.. · .... 
.... 
' . ~ .. ; .. 

ll 532-610 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

DeSoto Inc. 
i'tompany Namer 

Chicago Heigbta 
C1ty 

Mr. Frank 
Industrial Disposal 

Hauler Name 

... _ .. ~-~;" ... 

.. , STA_TE OF ILLINOIS 

6~i~~~~~~LDP~:~3;~~~ ~g~~~L '--~~$:;· 
., 

06fiZI82 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WAST~ Hf-ULING MANIFEST 
Aurhorizalion Number _____ _ 

8 13 

300 Sta•e St .. 3 1 Z 7 ·. 5 7 5 i 00 0 3 1 . 0 4 5 0 0 0 1 G 
Address ---PhOne"NUiiiiier___ ""i4--Generai0i"Nuriiber ___ 2. 

60411 
Srare 

Z'Orw. '1S5th St. 
South Holland, ID. 

Hauler Address 

Zip 

WASTE HAULER(S) 

3125963377 ---Thone NUnitier---

S.W.H. Registration Number _.Q.~_!_1__Q. -.0 _2. 
~:1,5 • ·-' ~I : 

I L D 0 6 9 5 0 6 ··1 '-(, ·o 
----EPANwnber ___ _ 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 32 38 ,,. 

---Piione Numtiel--- ----EPANum~----

DESTINATION - DISPOSAL STORAGE ·OR TREATMENT SITE 

American Chemical Services 420 5. CoUax ' .. 
J' 918 08902 

-39- -siie"Nuiiiiier--46 (Fac!llty Name) Address 
I 

Griffith Indiana 46319 IND016360265 
City State Zip 

Alternate (Facility_ Name) Address '· 

C1ty State Zip 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: ----2W.!..-"a'-"s"-'t'-'e,.__,S~o=c}~v~en=o..;.:t.=.s'--;...,::r---=:...,.----_:--- -· ,_...... WASTE PHASE: __ ...:L=:iq:"'--:::uid::::.:::..r.:--~-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: - (Liqlliif.'Gaseous. Solid) 

SHIPPING DESCRIPTION: . .... 
Waste Solvents 

WEIGHT FOR CBS) 

H~ZARDCLAss: (key components: xylene, mineral spirl•sh tol~e) 
-.!! .. lLl _i_ ..2. l. f!E £L<2 $.. 

Flammable Liquid UN or NA Number EPA HW Number 

D.O.T. USE 38, 420 TONS (circle one) 
WEIGHT FOR t.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:_O n 1: n _0 _0 -~2 .CU-. YD-,S_ ircle Ol~e) 
CONVERTED TO CU. YDS. OR GAL. •7 ~ __.;z_ ...J,(_ 

52 
53 

_ METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK -_ .. OTHER (Specify) ______ __;;_ _____ _ 
Number .. 

LABELED AND IS IN PROPER CONDI!iON FOR TRAN~PORTATION. 

·' DATE: Oct • 27, 1982 

WASTE HAULER 

OATE:/Q/.:<'21~ 
s. 59 -·· DATE:~__/ (2) _____ ~:--::---...,....--:-:::--:~------

(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

UANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782·3637 
*24 HOU~ EMERGENCY ANO SPILL ASSISTANCE NUMB~S· 

'. OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART- I GENERATOR PART· 21EPA PART· 3 SITE PART • 4 HAULER PART· 51 EPA PART 6 · GENERATOR 

REV. 14 

siTE copv. PART 3 70 J 1 1 -~r- s-o c..e:?l{ Ou3G64 I0·17·S2 

http://11.UA11J.92


... -. ~-- . 

:. ··-_:-"·' 

:··. 
\:_:_:·>:.~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Namel._ 

Chicago 1\<:ight:a 
uy 

Mr. Frank -
mduatrial ni.poaal 

Hauler Name 

Hauler Name 

:~.:'.-.:..-~ ~ .... 
.. "' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

'"'·. 
300 State St. 
,. .;.; -~~ .... 

DUnoia ·-.·:· 60411 
S1a1e .;; • _Zip 

Z1> t W ;"155th St. 
South HoJland, D1 1 

Hauler AdOress 

Hauler Address 

WASTE HAULER($) 

.0463560 .· -------1 7' 

Aulhorrzallon Number ~ ..9_ 1.. ·1:.:_1._ ..2._ 
8 IJ .• 

Lb.D..._ . .Q_ ~ .9... 3.. ..9... 3.... L .6_s_ 
EPA Numtrer ~ '· 

S W. H. Registration ~umber j)_ .0.... 1_ 9_ ..Q.. Q_ L . 
25 . Jl • 

.l.L. D. .0.. .6.. g_ 5.... .0.. 6... ~ .6.. o_ 
EPA Number 

S.W.H. Registration Number ______ _ 
J2 38 

----EPA Nun:iber ___ _ 

};.:;f~>~; . Amei- iGaa Ch~~ical Servic 
8 8 

_ .... ,"'z~o~· ... ;~E .. :_T'...,~~;~J~~fe~~~}z:.;or~sP_o...;s;'-'. LI-/_T_oR-:A_:::-GE_o_R TREA TMENr srTE 
1 

~ .L a_s~u~ ..9.. _a_~ 

~i!~i~ Czlf!j:' '" :, ~•I Tndt~: . ~':'i'. :_'_ ~!19 ?ii2~§.~.:f 0;) • l_l..D.lL I"~ ,a,,~ JU_ D_s_ 

··::· 

•. ··~··. 

·' 
·': 
::"..r·' 

Alletnale (Facilily Name) Address 
. ~ ___ .. 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: WASTE sot JTEN'I s wAsTE PHAsE: __ .... x .... ro""'t':-'t .... m~==----::-:--:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HIQAAO ~SStFTt:JtriON INDICATED IMMEd'l'lifELY BELOW: (Liquid. Gase01!5. Solid) 

SHIPPINGOESCRIPTION: HAZAAOCLASS(key compoaeAtS: xylene, toluene, mineral spi~) 

~~?;imMA~,~--... · U .. i.~or~~A~o?r-1.__ • •. ·.•.·. ~-PA 2--_m~'r ·• _.·. _-\ ·.,...· 'NAS'lE S'.>LVEN'l'S =-.,.,~ · . i ··, . ·' 

WEIGHT. FDA -~ ; :: J"L'8S) WEIGHT..F_2~l·~.-I'.A: USE MUST BE . ··"""' ~ \ . · ~Cucte Ont) 
O.O.T. USE ZZ, 780 'im(s' (circleone) CONVERT'filo/~~OS OR GAL. OUANTIJJ_P.f:WASTE OELIVERE0:-9--0--3-....0...-0-+. :~. ~ . 

METHOD OF SHIPMENT (Circle One) OTHER (Specoly) --------------OPEN TRUCK (DRUMS,...,.. __ _ 
Number 

~-· , . 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. D !BED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM T OF .A. 

I HEREBY AGREE TO AND CERiiFY THE ABOVE WRITTEN INFORMATION _· __,~~--~U~~~~V::::.__e-____ _ DATE: -----\0~5~-e.,ll~7~·~8~2;......' --

WASTE HAULER -
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INOICAT 

.i" DATE _5') -1$ -2 ..') 
~ ~ 

DATE~ _j ·--

YES ___ ',NO¥-. 

DATE•-£;-n -$~ 
. HAZARDOUS WASTE SUBJECT TO FEE 

1/ASTE ANa rN,arcArEo 9uMmT;~As !hN Acct~tw AT THE srTE sPEciFIED _ABovE: 

() [J , . ; I .· .... 

--------~~~~-r.~~~~=-~ 

I HEREBY CERTIFY THAT 

COMMENTS.OR SPECIAL INSTRUCTIONS: _ __::__ _________ _,;_ _______________________________ _ 

IN ILLINOIS: 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 42f8802 or 202 i 426·2675 
DISTRIBUTION: PART· I GENERATOR PART· 21EPA PART · 3 SITE · PAfT · 4 HAULER PART· 5 IEPA PART 6 ·GENERA fOR 

To 'J.tv 'F-. T- so 6h/1 
REV. I J 

SITE COPY • PART 3 

Ou3Clo5 



TO BE COMPLETED BY 
. WASTE GENERATOR 

DeSoto Inc. 
(G<Impanv Name) ... 

·.~- .. -_ .. _.....,._.... ___ '"""':'""'·:-:--·· ·-- .......... _._._ 
STATE .• OF ILLINOIS 

ENVIRONMENTAL PROTEGION AGENCY 
DIVISION OF LAND POLLUTION CONTROl 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

300 State St. 
...., Address 

Chicago-Heights • · -- -, .-:.'Illinois Yf·;- 6o..l1..1 · ~-ol.ld-Ul!--~-.lL-~-~--~--,.___,'----_ ., ---""'~~- ;se. ..;,... .. '-
C1ty • State Zip· ~ ·-;- -

WASTE HAULER($) 

ZQl W. 155th St. 

..• -,.·· --~-~·="".'r''"-~·. .... ,. .... _ ....... 
-···· ·-- _0463558 -------1 7 

Authonzation Number _2_ .2_ 1. L ~ L 
8 13 

: .. ' 

S. Holland, m. 
Hauler Address 2JL-y_(.CUa:_ 

3 

\ I 
S.W.H. Registration Number _Q__Q_.1_.2._ _Q_·J_ .2_ • · .Mr. Frank Industrial Diapoaai 

-. -... _ : ... ~
·,.,·· .. :·.;_ 

: :.::_·.~.:~ :' 
.· .. ~ .. . ~:.: ..:. . 
_._ · . .- ... : ..... ·;,... 

."-..:.: '~ .. 

Phone Nu:2 Jl-
25 31 = Hauler Name 

Hauler Name Hauler Address 
S.W.H. Registrahon Number ______ _ 

32 38 

'. 
..-;. :---' =--PiiOiie N'Wiitier-- - ----EPA'Numoer ___ _ 

DESTINA~N DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service·e_;:;o4..,Z,_,O.__,.S..., • .__,C,....o..,lf'"'a.....,x.__ ___ _ .!1_ .L _j_ _Q_ ~ _2_ _Q_ £. 

. ' ' 

... (Fac1111y Name) Address 39 Site Number 46 

GrUfith indiana ---"6319 1 L D 01 6 3 -6 0 Z 6 5 
City State Zip ----EPA Number-----

\ Alternate (Facility Name) 
~ . ~ .. 

City 
.,. 

Address 

~-TO BE COMPLETED BY 
WASTE GENERATOR .·, 

WASTE NAME: WASTE so I .VENTS -.WASTE PHASE: __ _.t ..... ~IO~t .... IID&.J..I!:---...,------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF HiE DOT HAZl\RO C~SIF!CAT10N I~ATED IMMEDIATELY BELOW: •(liQUid. Gaseous. Solid) . 

SHIPPING DESCRIPTION: HAZARDcLAss (key cctmponenta: toluene. mineral spirit.a. xylene) 

--w.AS'IE SOLVENTS· 

WEIGHT FOR 
D.O.T. USE _3._7L+~ ..J7u8.._0..._ __ ~circle one) 

i!t:OMABLE -U~DhA*'"!-3- y~ 
WEIGHT FOR I E P A USE MUST BE Q ~trcle One) 
CONVERTED TO CU. YO~. OR GAL QUANTITY OF WASTE OELIVEREO . .g_JL_s__g_ __ ~2 ~ __ 1 __ 

. METHOD OF SHIPMENT (Circle One) (DRUMS·--,---
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. D 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

OPEN TRUCK 

53 

OTHER (Specify) --------------
·.···~,. 

LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE: _........t5~.;.:.l00~3!..::-~8l..!:Z._ __ 

WASTE HAULER 
. . 

........ I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEOG< 
. . THE DESTINATION AS INDICATED: . ll- A'!i ·iz-~·-f/ 

(1). . "4'~ /2.4-0 
. (AulhtrtedSignature) 

~-- - -..:.. .... 
~ _. •.. ~. T - - ~: 

-DATE• C)§) _QJ} 
. 5• 

-~DA~E•~ ~--121 ______ :-:-:-:-:-:-~==::------
IAuthorizec Signature) 

~-··:-·· ·-- .~· 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" 

I HEREBY CERTIFY THAT THE . / 
" 

HAZARDOUS W~ST~ SUBJECT TO FEE YE~ 

TV HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE· ~ ' '"')' 

DATE_ _ __ 
60 05 

COMMENTS OR SPECIAL INSTRUCTIONS _________ 
7

..:.... _________________________________ _ 

. IN ILLINOIS: 217 I 782-3637 
"24 HOUf EMERGENCY AND SPill ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS BOO I 424·8802 or 20? I 426·2675 
DISTRIBUTION· PART -1 GENERATOR PART- 2 !EPA PART - 3 SITE PART- 4 HAULER PART- 5 !EPA PART 6- GENERA TOR 

REV. I 3 

SITE COPY. PART 3 To d.IO 
Ou3CJ6G 



TO BE COMPLETED BY 
.WASTE GENERATOR 

DeSoto Inc. 
..-. !Company Na111e1 

·._;·.·· : .. ; ......... ----:·-- ·: ·.·· .. ·-.. ....... ~--- .... ---~ .:__. __ .~· ... 

;-:.··· 

STATE OF ILLINOIS 
ENVIRON MENTAL PROTECTIOr'fAGENCY 
DIVISION OF LAND POLLUTION CONTROL -', 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
...... 

300 State St. 
..J Address 

rutnois 60411 

:.-·_."• .. 

0463559 
~-----7 

Authorizalion Number ..2__ _2_ ]_ .1_ i_ 2._ 
B 13 

JL_l_ _j_ JL j_ .5._ _Q_ .!l_ _Q_ _l_ _G 
,. Generator Number 24 

LktLJl.!...2.....2....2.....!_!_~.2.... .f ChicagO,Hei"hts 
. ·. :!' Cl y ., I State Zip EPA Numoer 

·-.:-. 

·; .. ·. 

. -~--- ·: · .. ·· 
····. · .. 

·..-: 

-.:_. 

Mr. !"'rank 
Jndgatrial Disposal 

Hauler Name 

Hauler Name 

,. 
20'1 "'W. '!55th St. 
South Holland. Dl 

Hauler Address 

Hauler Address 

WAST~ HMit.:ERiS) 

---PiiDiieN"'WTitle'f---

OESTINATt6i& DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Services 
(f.acilily Name) 

420 S. Colfax 
Address 

S. W. H. Registration Numo~r Jl Jt J_ ..9..:_ _Q_ {L 1._ 
25 . 31 :. 

.l.L D _Q_ ..6. ...9 ...5 _q ..6.l..6.JL 
EPA Number 

S.W H. Registration Number ______ _ 
32 38 

- ---EPANUiiiOer ----

..9... _!_ Jl ~lJL ..9.. JLZ .. 
39 Site Numoer 46 

Griffith 
City 

Tnd, 
Slate 

46319 
Zip '3t~-2~N~?,:fQ.J. LL.UO...-\P!\~~.Q.2....6....5. 

. -· ... ~ . 
Alternate !Facility Name) Address· -~. 

----EPA'NUriiber--:----

~A~iEcg:{~:gRsY ···wA .. S
1
TE SOL'SEN'IS ~- *~:a. : '

1 
. . • . . . •.. Ll!QUID' ~· 

. WASTE NAME: 'Y .· .·. . . WASTE PHASE: ----===.-~c=;,...---::--:-!-':......:"----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HIIZARD C't1.SSIFICATIDN INDICATED IMMEDIATELY BELOW: ,;.. (LIQI.IIP. Gaseous .• Solid). 

SHIPPING DESCRIPTION: HAZARD CLASS(key C Cf~:D.pojlents: xylene
1 

minerai 

FLAMMABLE ' :: -U .x -1- -:9-- ..$.. --3... 
LIQ UID UN or NA Number WASTE SULVEN'IS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERlY CLASSIFIED. 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE ILLINOIS OEPARTM 

D. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN liiFORMA TION DATE: 05· 17-8Z 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DE TINATION AS IN CATEO: 

DATL~ /ZJ % ..2._ 
5-4 - 59 

IN ILLINOIS: 217 I 782·3637 
OISTRIBUltON: PART· 1 GENERATOR 
REI/. I 3 

... 
I DATE:_}·~ .:c~c£~-. 

-.· 

~ HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

'sTE AND IND CATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
NO X-

DATE _5_j L 2J..% L 
00 05 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 7 ;f2•(8'ao~ or 202 'i 426·2675 

PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 · GENERA TOR 

.:.: SITE COPY· PART 3 To d--1 o 7C- T-so 6/Ut1 ~-("),82. 

....... _.--.r.--.·"··-:--:-·-...,....-: ChJ3So r 



.·;_. 
.-;··.·. 

·· .. · .•.. 

~~~-: :._~·;,<·-~:. 

·:\:, ....... -~;-·.' 

.. -~-- ·. 

-:;:· :: .' .... : .. :. ~. 

;~·:·. :, ~ ~-·· · .... ·. : . 
~\~~~:~<~-~-~-: 
·-:.·_,..._:,_ : .. ... 
. :_;_.·:_ .. ~_,:·_:_:_~ ., . ' -:.,: 

'I 

·-- ... · .. 

TO BE COMPLETED BY 
WASTJ: GENERATOR 

3M COMPANY 
(Company Name) 

BEDFORD PARK, ARGO, 
City 

MR. FRANK 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

6850 S. HARLEM AVENUE 
Address 

~I~L~L~I~N~O~I~S~----~605~0~1~----
stale Zip 

_02_6_5__2_(1_5 

Authorization Number _____ _ 
e IJ 

ILD-006220223 
Q_l_l__Q_Q_§_.Q_Q_JLL_g_ 
,. Generator Number 24 

~ WAS1E HAUL\R(S) -:::3 I ~ _ ""-, -7 (e:-. 33 7 7 ,.-... 
201 W. 155fH STRl:=EI . S.W.H.RegistrationNumber __ [J_!J__J._gt:JO:t,' 
• Hauler Address - . ' 25 ••• ; ' 

S. HOLLAfi_D, ILLINOIS ILD-619506160 -

Hauler Add(ess 
S.W.H. Registration Number ______ _ 

l2 38 

DESTINA110N- DISPOSAL S10RAGE OR TREA1MENT SITE 

6 I'?. 7{p g 3<;J. c!J J 
AMERICAN CHEMICAL SERVICE P. 0. BOX 190 

-~-----~~---------
9 1 8 0 8 9 0 2 

IN~- 0 1 (/3 6 0 2 ~~Number---.; (Facility Name) Address 

GRIFFITH, 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

INDIANA 
State 

46319 
Zip 

WAS1ENAME: FlAMMABt E IQ\IID .. .WASTE PHASE: ...JL~I ~Q"-~IIL.Il..!.D~.--,-.;. -;;---::-::-::-~-
. (liquid, Gaseous, Solid) 

tf/lltf9'3 .. 
TuO~ THE SPECIAL WAS1E BEING 1RANSPORTED UNDER THIS MANIFES11S OF THE DOl HAZARD CLASSIFI<;,A110N INDICA lED IMMEDIATELY BELOW: 

SHIPPING DESCRIP110N: HAZARD CLASS: 

WASTE, fLAMMABLE LIQUID NOS. 

WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

.... , 

;_·~- .. --:..~-- .. 

QUANTITY OF WASTE DELIVERED:~~~ 

WEIGHT FOR LBS 
. D.O.T. USE __ .;....::. ____ TONS (circle one) 

. 

47

; f5:ob 
DRUMS . TANtOfruCK . OPEN TRUCK OTHER (Specify)_·-------------METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY Cl.AS$1FIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF Td.SfORTATION.rflttt · • • • · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIE~ INFORMATION ~-./. ( l;~\ , ·J .' · -:- • · · . ·. -

DATE: 11-15-82 J • • MATT, SAFETY & SECURITY SUPV. 
(Authorized Signature) 

WASTE HAULER 

D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS 

DATE:-J--i 4---..s -~ 2 

(2)------"7£,_--:--~-:---:-------- . t 
(Authorized Signature) -::. ~ 

DATE:__}~ __ _ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* . . \. / . .. - te.. . . HAZARDOUS WASTE SUBJECT TO FEE YES__ NO--r-- • 

I HEREBY CERTIFY THAT THE ABOVE-DE~ SPECte1ASTE AND INDI:. ED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: •' 

----,---,~-.~-L~-r=-LtkHfA / ~ . ..... .. DATE: Ill /_i...J-g2~ 
. (Authorized Signature) J I .. . iFf r r--- 65 

.COMMENTS OR SPECIAL INSTRUCTIONS: ______________________________________ _ 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA PART · 6 GENERA TOR 

SITE COPY - PART 3 

,. ;· ·. . . ~ . ·, _:. ... ··.-:.• . , ... 0 ·'3 , ... -:) 
u :Joo 



. · .. 

·: .. 
·. ·-:. ·. 

· .. ·' .• ~ 

·. ~.- ..:. .: .... . 
. · .• .. :.-:~ .... -~~-: 
:· ~~:~_:_.:~ :·.=. 

·: . • ·Z. ~ 
· ....... :-, ,--··.-·.·;. 

• .. :.·._· ... _. -~ .·. 
u'•.·.· . .,.. 

•:-)):/":··,·;~:· 
,~:-~.:~:~~>-~ t. ~; 

--.--·-· -· ..:....:-···-.- ., ... __ :._.":...,;._~- ·: ... ;,:...: ·4 ,....;__:..._:._·~- --.·· •••••• ..... - •••• 

TO BE COMPLETED BY 
WAS1E GEN~RATOR 

""· Q1Q8316 
ENVIRONMENTAL PROTECTION AGENCY . I'_ I 7 

DIVISION OF LAND POLLUTION CONTROL "7:; \?l 

STATE OF ILLINOIS 

WAST£G£N£RATOR. ('__ /_ (SI Aulhonzat10nNumber ...:::!... ____ _ 

3M . Compony · ·· 

. sPECIAL wAsTE HAULING MANiftE T _, 1 a g 7 1 4 4 
· I \9 a 13 

6850 s I Harlem Ave.21Y ILDi006220123 
(Company Name) Address · __________ _g_ 

Bedford Park, Argo, · Illlnol S .. 60501 J• Generator Number 2
• 

___,......, ........ u.a..~~CJ~ty.....,._.L.>.t......,~--- ·,·.; Stat~--;;:_;. . Zip \ l : .. ; . 

~!! ; t~.HAULER(S) ~ I:.;-<)Cj(o ~~7' 7 .i 

·: .o>Mr. Frank 
Hauier Name 

201 W • 155th Street s.w.H.RegistrationNumber _Q_Ql_j__l2_21' 
S. Hollanq~u1i1tfnols Il.D-61950616

20 ._: 3 

• 

(2) _____ ...,--______ ;.._ 

Hauler Name 
S.W.H. Registration Number ______ _ 

32 38 Hauter Address 

~]ericon Chemical Service 
DESTINATION -DISPOSAL STORAGE DR TREATMENT SITE ~ 

PI o, Box 190 ? 1 }/ 7 (9} :340o _g ..1...8_QJL9_Q __2 
(F acihty Name) 

Griffith 
'¥'J;;' Address ·J:.- ··.. l 9 Site Number •6 

Indiana· 46319 IND-016360265 
City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR ~ 

wAsTE NA~£: F 1 onJOOb 1 e Lt gu 1 d .. ·:.NOS_ .'!. ~ \G\ q ;,-- wAsTE P.HAsE: __ L"7.1 QU.,;....-,-;-1-;,-d--r~.,..-----
~ ..... , I ( (liquid, Gaseou\. Solid) 

· . .:-.~ 'f. ·1~- V' o{) '"') :• 

THE SPECIAL WAST£ BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLAS~-I~ICATION IN~IMMEDIATELY\~yt. ---~~\ 'C; -·-\: 
SHIPPING DESCRIPTION: ~·; ':HALtRD 'cLASs: 

Elnmmoble t tauld NOS. Florrmable 2-3-0 

DATE: 5-13-82 

·WASTE HAULER* (C~rcle One) 

4-
METHOD OF SHIPMENT (Ci.rcle One) DRUMS ~-!t OPEN TRUCK OTHER (Spec1fy) J. 

~if-· .... · ,,. .• '·.. . -· •. .... . • 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED SPECIAL WAST£ AND QUANTI Y HAS BEEN ACCEPTED IN PROPER CON01110N FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(!) __ ~\~~--E~;il-.AU-9t o1~Jz.....,ed4~r:-::T.Jiif----:t-~-~cll-'t;?7':"7~-,.,_·-.-,-

(2>------:-:---:--~--:-~...,-----'----'-::
(AuthO(IZed Signature\.· •. 

DISPOSAL, STORAGE, OR TREUMENT'fACiliH• '1.~ \ j 
.·.. ..... • ·.~!...j" . ..... ..._ ... •·,-

1 HEREBY CERTIFY THAT THE ABOV £SCRIBED SPE 

DATE: __ / __ I __ ,. 

ICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS: _________ ---:-~'-'+---:--------~-:-:---------------

· ... ·. ,. ·, .. ·. -~------------------:------------------
.. ·' '' '.,. IN ILLINOIS: 217 I 782-3637 

:;·?.~.,~~/.:.:•: DISTRIBUTION PART · I GENERATOR 
...... !--

,24 HOU_R EMER'fNCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 8802 
PART· 2 tEPA · PART· 3 SITE PART · 4 HAULER PAiiT . 5 IEPA PART. 6 GENERATOR 

SITE COPY- PART 3 

http://_r.Jl._l


•.'." 

CXXXIXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZAJ~DOUS WASTE MANIFEST 

HSO 22367 
MANIFEST DOCUMENT NUMBER 

, . 
SHIPPER NUMBER 

MR. FBA.'"'lK. INC. 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

·l;.~ -. 12 DIGIT EPA ID I - COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
· .. OR RECEIVED 

·GENERATOR/ nm. Im'EROOIClW. ~ ffi·!PANY .. 
SHIPPER nnt;l '7C::.Aa"> ?7n1 -c: ,......,., ~ ~~- .n1.-:~ ,.,._ •. ~. T-..:3~-- A,-on.., 

TID l1R. FRANK, INC. 
~.z ·r 

TRANSPORTER I 1 069506160 Sa.lth Holland, Illinois 
TRANSPORTER I 2 
(II required) 

TSDF TREATMENT IND. .AMERICAN aiD-IT CAL SERIJICE I INC. tt?/;7/fl/ STORAGE OR DIS-
POSAL FACILITY 

n1 "~"0?""' P o 1=lrlv 1Qn r: .... ;-F-FH·n TTY~;,.,..,. .dh~1 Q 
TSDF TREATMENT .- ... I 

STORAGE OR DIS- ' .. 
POSAL FACILITY.·· .. .. 

WASTE INFORMATION 

NO. OF UNITS & ~ EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
HAZ. UNITS TOTAL 

D 

CONTAINER HM (Proper Shipping Name. Class and 
1YPE WASTE ldenlilicalion Number per 172.101, 172.202, 172.203 

ID' ---
. ..-- .. 

·-·~ 

' 1 X F017 Waste Conp::mrl, Lacxper 
Paint, or Varnish, Ran:NID;J, 
ReducinJ, or '1'hinn:inJ i ..,_,.. ... .., 
Liquid --.. 

1....---

S~ECIAL HANDLI~G INSTRUCTIONS 

or 
NA I 

NAi ... 
1'1'13 -... . 

' . 

OR NO LABELS (IN 'C) RATE (For Carrier 
REQUIRED WHEN AEQ'D WTIVOL QUANTITY Use Only) 

Gall or 5,000 

II an RQ commod1ty IS spalled on a waterway or adJOinang land, the InCident 
must be promptly reported to the Federal government at 1-8oo..&24·8802 (toll 
free I or 202·426-2675 (loll call}. If other DOT Hazardous Materials are discharged 
~r;~~~4 ~3~ri_ous ~.tuation, call shipper's telephone number or Chemtrec 

omm •atety. 

;.:;,-- . . . COMMENTS . ~- ..-~ 

.o.T. Hazard Class - Ccxle 0 st:r'hl.Paitlt idue 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, lhe letters .. iJc D" must appear before consigne~ame or as otherwise provided in llem 430, Sec. 1 Yes q .. 
No D 

·. 
REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Ami: S COLLECT 0 s -

Mote-wtwr• the rate ts csepenc:~.,t on •a.lue. '"'"'*"' •If the shipment moves between two ports by 
Subtectto S.Ct•on 7 of the cond•toOI'IS. '''"'' srupmen1 •I to c. d .. ,.,., .. to TOTAL 

.. ,.qund to stale ~lltc.lly In writing the egr..., Ot 
l"'t c.ons•groee ,.,ntaout recourse on the cons•gi"'t, the constQI"OI' Sftall ~ugn ,,... CHARGES: s 

0.:1..-.d .,. ...... olthe property. a carrier by water, the law requires that the IQitowu\g statement. 

The ..,..s 01 csec ... ~ .... ave ot the propeny Is ftel'.oy bill of lading shall state whether it Is TN CAtr- Shall "04 malaa delo...,y ol th•s sl'upment ••lhoul pay"Mt'll ot FREIGHT CHARGES lreogl'lt .ncl &II Other 141wlwl C"'-QIU 
IPICIIIC.aUy stated by 11\e ahlpper to be not a•C.OI"'. "carrier's or shipper's weight." 

FAEtGMI PAEPAtO croec .. oo• •I cn.qes 
I .. S.Q"atlll'e 

RECEIVED. subJect to the cla.s.s•hcaltons and 1a11ffs 1n eNect on the date of the •ssue or nus 
Bill or Uding. the property desCribed Klove in A&)parent gocxt order. except as noted (contents 
and condition ot contents of packages unknown), marked, consigned, and destined AS 
indicated aba¥8 whiCh said carr•er (the word carrier being unden.tooelt!lroughout th1s contract 
as meaning any person or COtp0111hon in po.s.ses.sion of the property under the contract) agrees 
to carry to •ts usual plaCe of oeli""'Y at said dest•N.tton. it on its route, otherwise to deliver to 
another carriet on the route to SAid oestuYIIQf'. It is mutually aQreed as to eac.n carrier of all or 

cSogn.~h.-e or Ccns•gnor1 
e•C•Ot •"t'ntlo• •• D ,;gntoiCI"Ieotliled 

any of, sa•d propetty O't'er all or any port1on of sa•d route to deStinatiOn and as to each patty al "' 
any 11me •nttttested in all or o~ny sa•d propeny. that fl'tery service to De performed heteunder 
Sl\all be subrectto all the b1ll of lading terms and condlf•ons in the governing classification on 
the date ol Shipment. 

St11ppet hereby cM•Ites th.J.I he is to~miliar with all the b•ll of lading terms and conditions in 
the go'l'8fn1ng classilic:.allon and tne said terms and conditions are hereby o~greed to by the 
shipper and accepted tor h•mself and his ass•gns. 

CERTIFICATION 

TRANSPORTER #1 
., .. ·~ -~ 

••to !)II 
·c~L«:I 



·------· .. ·•· ......... _.: ___ _. ; ·.-.- .ol 

\ 
\. .. . . . -cx-x-p" ___ \,tXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 

... . ..... ,:~.:_._.-... . . 

HAZARDOUS WASTE MANIFEST 

mso 6).tfo8 8 
MANIFEST DOCUMENT NUMBER 

lfR. FRANK, INC. 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 10 I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

GENERATOR/ IJID. nrnau114IOIIM. BABVBSftR COKPJUIY 
SHIPPER 0D!H7!5492 2701 S. Col.i~ll!tma .. lUvd ... l'ort liaune. IN 46803 

:uD liB.. 
TRANSPORTER I 1 

FRAJTX, I11C. 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT' 
STORAGE OR DIS-
POSAL FACILITY 

·TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

NO. OF UNITS & ~ 
co~~~ER HM 

l .. 

----

-

0695Hl60 SOrltb Bol1a.Dd, I1l1nol.s 

IJID. AJIERICAl/1 CBBlfiCAL SBRVICB, INC. 
.016360265 l'. o. .80% 190, GrJ.Lf1th, .rmuana 46319 

' 

··-· 
·- . ··-· .. .. --- .. 

WASTE INFORMATION 

EPA 
HAZ. 

WASTE 
ID I 

DESCRIPTION AND CLASSIFICATION 
· (Proper Shipping Nama. Class and 

ldantlllcalion Num~er per 172.101, 172.202. 172.203 
•• or ' NA I 

-- -4~;. 

~Dl'~ ... ~ ~,'i.acqaer ' . :·DI 
·-, .. , -Pa1At, or Varn:L.sb, Remov~, 1993 
-~, or ~JU.zm!ng 
_UqaJ.tl. 

' 1 /( 

EXEMPTION 
OR NO LABELS 

REQUIRED 

... 
• . 

'· 

FLASH POINT 
(IN "C) 

WHEN REQ'D 

/ 
~ . . 

·--

UNITS 
WTIVOL 

TOTAL 
QUANTITY 

't,ooo_ 

OR RECEIVED 

.. 

/fl~ 

RATE 

' 

CHARGES 
(For Carrier 
Use Only) 

., ~ 

SPECIAL HANDLING INSTRUCTIONS 

/ 

~-~p/ .. j~:>··(.,.#":.<.'l··lf ~.Aq co~rn.odity is _ _.P1IIed on a walerway or adjoining land, the incident ··;I' { .1 ~ must t'e promptfy-rel'Qrled to the Federal government at 1-800-424·8802 (loll 
.t· J ..... l~e) ~r 2~2-426:2675 (loll call). If other DOT Hazardous Materials are discharged 

~r:~~~ ~3~1.ous Situation, call shipper's telephone number or Chemlrec •· Immediately. ' 
COMMENTS 

·, 

' 
,· 

' ·, .. - PLACARDS TENDERED ' -Clus 07/Indasf:ri.aJ. .Pa.!Dt Raddue D.O.!'. llasa.rd COde 
On "Collect on Delivery" shipments, the letters "COD" must appear'before consignee's name or as otherwise provided 'in.ltem 430, Sec. 1 Yes Iii No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

ttot.-Whlre ,,. ,.t. ta d~l on value, ahlp'*a 
.. NQUINCI to atale t~CMJCII!ally In writing tM .,..,.,_, or 

*If the shipment move~ between two ports by 
a carrier by watdr, the law requires that lhe dlci..S ...... ol ,,... ptOC*'ty 
bill of lading shall state whether It Is n. ~ or declllred vaJUII of IN PI'OI*'1Y Ia n..oy 

~P~C~flet~~lly atetea by tM. an1pper to bl not ••c:eedlnQ. .. carrier's or shipper's waighl." 

·"" I ... S.;nllu'e 

RECEIVED, subtecl to theClasslhc:atlonS and tantts tn effect on the date of the tssue olttus 
8111 of L.adtng,__lhe propeny desCribed UJove tn ap..,.-ent good order. except u noted (cat'l1ents 
and cond1t1on of contents of pacJtages unknown), mastted, c6f111gned, and destined as 
Indicated above wtucn satd c•ner (the woro carTier being undentood throughout this corurac1 
.u mNmng any person 01 corJ)O,.t,.,.n in ~·on of the properly under the contract) agrees 
to carry to its usu.11 piKe of deti...ery •t satd destination. if on its route, othef'VIj'ise to deliver to 
Mather catTter on the toute to satd desttNiton. h is mutually agreed as to each canier of all or 

C.O.D. FEE: 

COD PREPAID 0 
Ami: S COLLECT 0 s 

SuO!« I to Sec;.uon 7 of IFM Condttt~tl. tl ll'ltS :r.l'ltl)"'-'1 tS 10 C:. O•hw8fltd 10 TOTAL 
11\ti consognee wotf'W:Nt r.c:ourse on the con:r.ognot. tN cons•gnor snail s•gn tM 
IOIIo••"G llatefT'oWU· CHARGES: s 

TN c.a~"• shan not m»a deh....-y Of tl'lttl sn•P"'-'1 ••ll'loul payment of FREIGHT CHARGES lre<gl'll and all otnet t.awlul chelges . 
FREIGHT' PRE PAlO Cl\olckl>o••lcn••Qe:r. 

tSIQn•ture or ConstQI"'Ifl 
e•CI!'PI •.,_" Do••t 0 r";Jhl tSCI'I..CIIt'd: 

any o.f. sa•d propef1y over all at any port1on ol sa1d route to dest1na1ton and as to each party at 
any 11.me 1n1eresled 1n all or any sa1d property, lhat every sertice to be performed hereunder 
shall be subject to all the b•ll of lading terms and conditions in the govat'ning classilica11on on 
the date of sh1pment. 

Slupper heteby cer1ilies that he is familiar w11t1 all tl'la bill of lad1ng terms and condiUons in 
th~ QOY81'ning ctass1f1catiOn and tne sa1d terms and conditions are hereby agreed to by the 
sh1pper and accepted tor .. aumself and.his ass1gns. 

ilfi!'IOtllt 
CO tiKI 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Depart of Transp ation and the U.S. En-
vironmental Protecti gen y 

TSDF COPY 

TRANSPORTER 12 SIGNATURE & DATE (il required) ~ 
of the hazardous waste for treatment, 

~ 

003571 



. : .·. ~: :: .· .... ~·,.-.: . 
. • . . ··:.:;:· 

d}~~l:~; 

t~fF 
.... ·.· 
":.·;: ~::··. 

!~lr: 
~--~;~~ ._~; ~ { .. 

~~?:].:i/:~.~-. 

·fJ~'il 
.... ·:.'· ··-~ ~:.:::. 

~~ 

':~~~~~~E 

II 

.i[i,Bfl:: 

t·:It!J:·.c 

.: .. :.··:";·:·:·. 

CXXXXX.XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

~18527 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIF)CAllON • ···f' 

12 DIGIT EPA ID I ;,.. COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

. ,J.NU. :- - --GENERATOR/ 
SHIPPER '· . 005175492 2701 s. Co] :1 SIUil Blvd. I Fart wavne, IlXI:tana 46803 

IID. MR. PlWI.(, nc. 
TRANSPORTER I 1 069506.1.60 scuth Hol]M~I Illinois '/{ ljJ, 
TRANSPORTER I 2 
(II required) I I! . 
TSDF TREATMENT 
STORAGE OR DIS-

IND. AMERION Cli:MICAL SERVICE, nc 1~1;!/f POSAL FACILITY 016360265 P.O. Bac 190, Griffith,;· TmJ ana 4631.9 
TSDF TREATMENT ··- ---

" : --· 
STORAGE OR DIS- : .:· .,· .. . ·' .. ---

- i' --
·. ~ .' .. . ·-PO SAL FACILITY ., -· -· .. ·- .. '·" .. ... 

WASTE INFORMATION 

NO. OF UNITS & ~ EPA DESCRIPTION AND CLASSIFICATION UN t EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ. (Proper Sh1pping Name, Class and or OR NO LABELS (IN •c1 UNITS TOTAL RATE (For Carrier 

TYPE WASTE Identification Number per 172.101,172.202, 172.203 NA I REQUIRED WHEN REQ'D WTNOL QUANTITY 
Use Only} ID I 

·. 
; 

~--'· ' r ~ ~ 30u . . 
1 X <F0li waste Omtonkl, I,l'l('qJer 

Pai.nt. or Vam:lah, ·--ln; 
-l~dncJng, or ~ 
Liquid 

·SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

'HAl 
,i993 

. -

.-

-'· 

--399& Gal 

. 

If an RO commod1ty IS sp1lled on a waterway or adf01n1ng land, the 1nC1dent 
must be Promptly reported to the Federal government at 1~2•-8802 (toll 
free) ~r 202-•26·2675 (toll call). II other DOT Hazardous Materials are discharged 
~~~~~~ •. ~.;;{~~~t!l:~~fN~n, call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 
Yes Kl NoD D.O.'l'. Bazaxd Class- Code 07,1.Ixdlstrl.al Paint 'Rpsidne 

on "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Where tne rate 11 dependent on value. lhlp~t 
.. ,..,w.s IO alate tc)KIIIcally In WrltltiO lhe 8QFeed 01 
dlcw.cl .,.IUe 01 IN Dfopel"tJ. , 

The aor-d 01 dee:Wecl value at IN p!"'PWty 11 "-eDy 
tpelllcally ttarecs bot'"-..,,""*" to be no1 ••o.dlna. .. 

•If the shipment moves between two ports by 
a carrier by water. the law requires that the 
bill or lading shall state whether It is 
"~arrier's or ;shipper's weight." r . . ~ . ! Sogna11"• 

RECEIVED. subJect to the class1hcauons and tartHs 1n effect on the date or tne 1ssue or thiS 
Bill or Lachng. the ptoperty desCribed above in aoparent good order. except u noted (contents 
anCI cond1t1on of contents of ~ unknown). martted, consigned. and destined u 
Indicated abo\te wntcn said cani• (the word carrier betng undentood throughOut th1s contract 
as mean1ng any petson o.- corporatiOn in possession or the ptoperly undet the contract) agrees 
to ca.rrt to 1ts usu.il place of delivery at said destinahon. II on its route, otherwise to deliver to 
another carrier on the route to s.~id desiiNitlon. It IS mutually Agreed u to each urrier ol all or 

COD Ami:$ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 $ 

Sul:l,ect to S.C11011 1 ot ,,. Condii•OftS. '' ""' sh•Pft*'l •tto be o.t••er.a to TOTAL 
,,.consog,.... ••tl'loOul •ecD~.o•H on thll cons•gnOI'. thll cons•gncw shall ''0" IM CHARGES: $ 
101~,~~.!:':'""' malle O.l.very ol th•s sh•prn.nt w•tr'Out PIIYrn.tlf of I---:F::A:cE::Ic:G:,-H--;T::-:;C-H_A_A_G;-E-S ___ _ 
~re.ghl -r•ll# ~"''er Ia• Iui Charges .. • 

t=AeiGHT PREPAID 
&•CeC)t•l"le"OOI .11 
rtQI'II•SCI\t'C"ed 

Chec" DO• •I Cl'\al'!jjn ·· 

0 ar•tobl 
COllect 

any or. sa•d property over all or any port1on of sa1d route to dest1na11on ~ as to each party at 
any hme inl~~ested in all or any sa1d ptoperty, that every serv1Ce to be performed het"eunder 

-lshan ~subJect to all the bill of lading terms and conditions in tr"\e gO'i'erning classifiealion on 
if the cute or sh1pment. 

·. · Sl'upper hereby cert1fies that he is familiar with all the bill at lading terms and conditions in 
t~ governing classilication and tne said terms and conditions are hereby agreed to by the 
sh1pper and accepted tor h1mself and his assigns. ,. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department o rarisportation and the U.S. En-
vironm tection A ,-

. .::::::.,. ~ 

TSDFCOPY 
/2 s "j:_ T. 6 3 c;;;?-t(A II I /8,£2.. 

.,ou35 rz------~ 

http://202.426.267S


~: . . : . 
. ,. 

TO BE COMPLE1ED BY 
WASTE GENERATOR 

' ... · . . . . . : -.._, ; :: . ....~ . -: . 

·:' - _,_·; . STATE OF ILLINOIS 
. ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

..... · 

· _0_2_3_8_3_ L5 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

Ludlow Corporation 
(Company Name) 

Chicago 

Mr. Frank Inc. 
Hauler Name 

Hauler Name 

(217)782-6760 -

SPECIAL WASTE HAULING MANIFEST 

11234 S. Forrestville 
Address 

~ J..o:.-• 4 ' ....... ~ .. 
~:(: IHinois 60628 

State Zip 

Authorization Number ..!__l_ .I ~ J.j_ 
e 13 

ILD051937340 
0 3 1 6 0 0 0 1 8 2 G 
..,-;--. ---Generator Number --24" 

WASTE HAULER($) ~ j 
201 W. 155th St. CC(o--:J"3s12eglstrat10nNumber JL_QJ....Jl~~ 

Hauler Address "')/ )/ "" ) -( . 2~ ··: ; 31 

. . ? tt.D069506160 . 
South Holland, 11 604n s.w.H.RegistrationNumber ______ _ 

Hauler Add reS;! 32 JB 

DESTINATION- DISPOSALSTORA~Oi:!fAT'fJ&f~'-I[)!)JJ.I 0 D/0 3 (90 /b ~ 
__ Ame~r-=-ican=-...,-:-Ch~em:.;..:_i;...::c...::.a-'-1....;;;Se...;;;....:...;rv:......:i..;;;;...;;ce Co. 420 S. Colfax 9 1 8 0 8 9 o z 

(Facility Name) Address 39 --Sii;Number-- '6 

Griffith, IN ·,Indiana 
City 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: --=So~l.:..Y:.;e~n.!.:t:........:!Wa~s~t:.:e::.....:l:O.!::W-'f:....l:.:as~h~--

Zip 

WASTEPHASE: liquid ~-
. (liquid, GaseouS: Solid) 

·. · ~ . . ~DS 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD C IFICATION INDICATED IMMEDIATELY BELOW: IU 

SHIPPING DESCRIPTIOrt. HAZARD CLASS: 

WEIG HTFOR LBS Shipping Waste Nos. Flarmable D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
·. CONVERTED TO CU. YDS. OR GAL 

I HEREBY AGREE TO AND CERTIFY THE ABOVEWRITIEN INFORMATION 
. . " 

... DATE:,....--'1!5~J1:1.!2o.L/.x82,.__ __ 

. ·_ ~ .. 

l~rcleOne)) 
'l~'=-? 

..... ~~--" :· '· . -. 

i... 
·zed Signature) 

. WASTE HAULER . -y .• '· I 
. ., 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 1 _ 
INDICATED: '- f 

~- I .... ~•. ' ' . i . 
(. (2)--...;..,---~:--:---:-::,-,-::---:-----:---'-

~t~'~ i j' __ __:=;~~~~~~!::;:,.--C---(~· 
.. DATE: /J 3 J_~ .c_~~-... -~~ 

_ DATE:__} ___} :~ : 
. )_; ___ < ·: . 

• HAZARDOUSWASTESUBJECTTOFEE ·YES __ . NO~·--

,;".~_j !:_£ ~· 

-~-

/ I 
{j i 

, __ ·;:, 

.:~·~.,;.~;.·t,:: 1 ~-:·c IN IlliNOIS: 217/ 782-3637 
.-·. "'.0::~- ·;.I ~ ~-DISTRIBUTION: PART· I GENERATOR 

J~,>.~?:::.:::i_ ; .. 

.J! 

'··· ·' . I "· i· 
*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• ~; ~-. OUTSIDE ILLINOIS: 800 /42_. ···J~-

PART- 2 IEPA PART· 3 SITE ·PART- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR t_ ... • 

~M To ato'1'-7-.SO .S·J8·'b?.. 6/dlul SITECOPY-PART3 :~ :···· 

·J . : ·. ,., ~ -.· . : :· .. 



.:.· ... ·. 
,._-. 

·: .·. 
·.,. 

·." ... ·: 

.. ... ·.· 
·::· .. · 

. ·. ·: .... 

. -~:·i • •. ·:~. 
............. / 
~:- ·~·· ~ . 
. .;:>;._:.:·. 

~ . · .. . 
·.· .. . 

.·,.·, .. 

.... ~· '. 

:-:·. 
·-.· .. · 

.·.·- .: . .-:_: 

ST Ai1oF~illJNOIS 
TO BE COMPLE'!ED BY 
WASTE GENERATOR 

·' ENVIRONMENTAL PROTECTION AGE~CY · 
DIVISION OF LAND POLLUTION CONTROL 

. ··~· ~ :-_ .. _0_2_3_8_3_1_6 
I 7 

ludlow Corporation 
(Company Name) 

Chicago, 11. 
City 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST -

11234 S. Forrestvi11e 
Address, 

------~~----~~- 6~0~62~8~---
s~~ np 

Authonzation Number ~.1_1_ ~ L 1__ 
e 13 

Il0051937340 
0 3 1 6 0 0 0 1 8 2 G 

.,..---Generator Number- --27 

Mr. Frank, Inc. 
WASTE HAULER(S) 

201 W. 155th St. 3 \")."c.:;'\(!i~}J,~t1onNumber JLQ_L~.Jt_Q J 
Hauler Address 75 · -lj;-Hauler Name 

South Holland, 11.60477 IlD06gso6160 .·::' 
S.W.H. Registration Number ______ _ 

32 38 Hauler Address Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT£ 

American Chenrl ca 1 Servi ce Co. 9 1808902.. 
39-l-teNumber---.;;-

...lPADOJ!o?fft? . 
(facility Name) 

Griffith, ·· 
City S~te 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME: _So=-=-l::...:v=e=n-=-t_,W=a=s:..:::t=e--'l=o=w'--'-F.::..;l a=s=h,__ __ .WASTE PHASE: _ _;l!:O.i:.:Qs.:.U~i:,::d:...,.,..~-----
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IM_MEDIATELY BELOW:~ f) 0 .::::; 
SHIPPING DESCRIPTION: . HAZARD CLASS: 

Shipping Waste Nos_. -\· Fl~b le -• • 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL ·QUANTITY OF WASTE ~EllVERED: ~ 0 Z'>O Q 0 

~7 ~2 

WEIGHT FOR LBS 
D.O. T. USE _______ TONS (circle one) 

4 GAllON~Cirtle One) 
CO. IDS. __j__;_ 

53 

METHOD OF SHIPMENT (Circle One) DRUMS (!A"NK TRUCK) OPEN TRUCK OTHER (Specily) ___________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE iS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . · .- . . . . . 

I HEREBY AGREE TO AND CERTIFY, THE ABOVE WRITIEN INFORMATION ·~·~· 
(Authorized Signature) 

DATE: 5/)9/82 

WASTE HAULER 

IAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:..;$1 ~dl ~~ 
-

--~ -.;-.· 
DATE:__) __j __ 

DISPOSAL, STORAGE, OR TREATMENT FACIL~TY· , 
\ . HAZARDOUS WASTE SUBJECT TO FEE YES__ · NO 

I HEREBY CERTIFY THAT THE All VE·D RIBED S ~A W ST AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

t t\ t-.n , t DATE. _£_j £2 0 j__ fJv 
(Authorized Sig tur8) J oo 65 

. _.,. 

: ~:..·._ -====================================::::::::::================================= -~Jr 

:- ·.. IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL.USISTANCE NUMBERS" 

··1 (;;.~'DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART · 3 SITE PART· 4 HAULER PART· 5 JEPA 

(o ;)to'R-T-SO 6/t1t{ s;.;fo·S2. 

OUTSIDE ILLINOIS: 800 I 424·8802 
PART· 6 GENERATOR 

SITE COPY- PART 3 

ooJ:J74 



:_: .. ·· 

·:··.".=. 

(·· .. 

· ...... · 

, .... : 
.· .. -.<·: ·-

.. · ·;.·:=· 

7-:-: .... ·· 
·~~ : .: :. .. =-·>.···. 

:-::--:: 
·.··: ... · 

...... ·.· .. .:· .. . 

:;- ~~ .. .. ··; ' 

TO B.. -.::"LETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -

SPECIAL·WASTE HAULING MANIFEST 

,- -. .. ···· .... -.··.· 

.I 

' .... · 
Authorization Number _____ _ 

8 13 

:::fu...u c, < -\\.(JMC h(o! teed __;_s::,,_,to~.::j"""O~h,....e_oc..!.r_._c .:...,:,' .::.~_ 
· \ (Company Na~ · Address 

'":l,l._~-Cfk_5· ~(c~Q _Q~l...!.9_ 5 QQ_~(S:_G 

: C'ncA n 6rc (e.. 
City . 

l...c,cc53 
State ',.'· Zip 

.r. 
#'(~ 

~ ( r -::lc;r:C£r,> 

WASTE HAULER(S) 
.-#. l . 

Phone Number 1• Generator Number 2• 

S.W.H. Reg1stration Number__{)._ d.:::J.:7 J2.Q_} _ 
Hauler Address 25 : 31 -

3.L .:{_:Sk__-) -lr Lc ':> () _ 
Phone Number 

Hauler Name Hauler Address 
S.W.H. Registrallon Number _____ _;__ 

32 ... 38 

---PiioneNumtier"---

..Arn.u. c Ct n CI-.J:·ni, (' cJ ~V \ .<.C > 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

~v Cctfl~ x(f\l-Q._ 
(Facility Name) Addr~s 

City 
Jt1L ct.oL-L 4~ 3F-t 

State Zip 
("XJh'f'h .;u9_.:.9.~ ::~27"=i--~N !20!Jp...3iLL ::X. . .$_ 

Phone Number EPA Number .~·:-:-

T 
____ ::..:..:..... __ __!. 

Address 39 Site Number 46 ·-Allernare (Facility. Name) .·""' 
.·, ~- -

City State Zip 

TO BE COMPLETED BY 

, WASTE GENERATOR [n,·'-\-\ ~ c~ . (UL 
. .. • , W~ST~ NAME: I . l '-L~ \ L :~~ ~~ ~ .. , . WASTE PHASE 

·THE SPECIAL wkm BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

HAZARD CLASS: 
... 

SHIPPING DESCRIPTION: 

_1AN_l5C) 3 
UN or NA Number 

· WEIGHT FOR 
O.O.T. USE 

. - ~ ; WEIGHT FOR I.E.P.A. USE MUST BE I I 5 f 'X Co TONS (circle one) CONVERTED TO cu. YDS: OR GAL QUANTITY OF WASTE DELIVERED: ""47--_v __ 52 

METHOD OF SHIPMENT (CIIcle One) (DRUMS . 3 ) TANKTRQCK ~ OTHER (Specily) ----------------

53 

__ 
Number . . ..;...:_ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROpERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ~BOVE WRITTEN INFORMATION ·nClc... 7h lJ'J Ct 1!/f_., DATE: -~.s:....· ....:;·.,;).--=~::....' -_;8:...="<._:.__ 
(Authorized Signature) 

WASTE HAULER 

,, 

DATE:_i.! ;J. .!fJ '& ~ ,<· 
(Authorized 

(2) ______ :-:-...,.-...,..-::-...,.-:--:--...,.----
(Authorized Signature) 

I HEREBY_CERTIFY THAfTHE ABOVE. 

54 59 

.-.,.;,;. .. DATE_:}~_--

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

g- )_v.: (/\ 
DATE:_~ _]J_o _s..,-

60 65 

COMMENTS OR SPECIAL INSTRUCTIONS: _________________________ -:--------------------

f.\ 

IN ILLINOIS 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART • 4 HAULER . PART· 5 I EPA PART 6 ·GENERATOR 

~EV. I 4 

SITE COPY ·PART 3 



·-·_.:_.: 
.:-. 
,·.:···· .. 

: ...... ' .·;. 
~ . :· ... 

..... i·, 

_,1'.· 
·:_ ... 

:.:~ _: ; 

:i~·,r_.:;_~-~; .. : .. ~ ~<:: 
·•· ; ~ . : .·: . . 
·:_. ... · 
·:::·~ .. --.·-,.:./:··-.~·-;·.; 

. · .. :.-..... 
.....--~--

TO bt ... '~,~PLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD; ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

• ~.""'f 

• ·. WASTE HAULER($) 
}._'~a· 

;~~\-:" ·. • '"'• • f I' 

QQ3_~364 
I 7 

Authorization Number _____ _ 
8 13 

0_3__\ a q t.5 o~o~Q:__G 
Generator Number . 24 

----E?A'Nu;;;Oe'r-----

.::G, p r PttlQ.(\QcAt4=.t.,.,._(_,_.$?~·(o~d~C:-:::F-::"~ ...... r_,__,O<;-<....-~Y · 
Hauler Name ,,) Hauler Address \ 

S.W.H. Registration Number 0 .;>Li 2._00 L _. 
25 Jl 

_3_L~-_9 ~ y ___idg 5Q_ ------------Phone Number EPA Number 
... ~ '-'".-:-· ... ":-

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

J2 J8 

... 
----EPANWliber ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

Lf~o Co\fo~ ·prJf:., ·- . .9.L8os<-'lo d- _ 
Address , · 

City 

~ J9 Site Number ._ • · •. 46 

.9J..<l9.a_YL-!:L3..'2o _o(~3~o~.J,.5: ~~ 
Phone Number EPA Number 

'1<:o?t9 
Zip 

Alternate (Facility Name) Address 

· .. ,_._. -----------J-EP/1 Nurpber ~- -

WASTE GENERATOR ~ · . ' ~- I ( IJ..LJ \1"1 ,.j ' . / - ~- · ~ 
. 1. • WASTE NAME:~ I (fi 1(1( !!.JI) \.....\ l.!..f"lo!< c= WASTE PHASE:_.....:~='-'-'~~W=--=0::--'n"-----,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE Do:f HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: liQuid. Gaseous. Solid). ·· .. :: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

J.)~_l'lLO 
UN or NA Number 

. I 

WEIGHT FOR 
O.O.T. USE tfo~cS ~(circle one) 

WEIGHT FOR l.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: ________ 55_ 
CONVERTED TO CU. VDS. OR GAL. . 0 52 

METHOD OF SHIPMENT (Circle One) (DRUMS-,..-'--
Number 

TANK TRUCK . -~N TRue;> OTHER (Specify) ----------------5J--
· THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

' j HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION. ·"1!-, · .-,( { · · J1 ;:))')(_,_./"I'="'\ 1.) 
(Authorized Signature) J 

DATE: ___ ...... _~_; _-_;_.-.._-,_,_ .. _,_::J_;_·c:__ 

' WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANHiY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION INDICATED: 

'----:!/ 

(2) _____ ::-:-~--,--=~:---:-:------
---- --- (Authorized Signature) 

.__.... 
~.;.. ·. ~ 

DATE:_~ ~·3--~ ~ 
54 . 59 

DATE:__}__} 

~-
HAZARDOUS WASTE SUBJECT TO FEE YES __ _ N 

~/ l...'- ~ C_,--. 
DATE_~ _:Jj_O~ 

UANTITY H~ BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
,v' ~-

~ f· 
.• 

60 65 

... 
IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE IlLINOIS: 800 I 424-8802 or 202 I 426-26; 

OISTAIBUTJON PART- 1 GENERATOR PART· 2 I EPA PART- J SITE PART- 4 HAUtER PART· 51EPA PART 6- GENERATOR ,, _.:::;:.:.:.~;;;:.;.;..;;.:.:....:.::.;;;;:;:,;,;;;.~-;..;.;;.;.;.~.;;;_.---.;.,o.;.;.....;;.;:,;.;,;;__~;;.;.;.._-.;;.;~-~~.;.;....__;..;::.:.,:::.:.:::;:;::;:::;.:;~-------
REV. I 4 

SITE COPY· PART 3 

~ "'":' .,.--- .• 7. : .. • .. - J_ ....,._ •• ;. ..... ' ;_: • •••• ~-

I u 00 f. T- (; 3 
6 /-r/r 1 o , ;h 

Ou3SlG 



~ .. 

·.;. ;·_._:_ 

·. , ..... 

,:-:· 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
'· 

HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

Mr. Frank, Inc. SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ lltU. 1nternat1onaa Harvester ~ny . .. 
SHIPPER 005175492 2701 S. Coliseum Blvd •• Fort Wavne. Indiana 46803 

ILD. Mr. Frank, Inc. 
TRANSPORTER I 1 069506160 201 w. 155th St., South Ho 11 and, Illinois 60473 
TRANSPORTER I 2 

···;: ... 
... 

(11 reQuired) . ·.•· 
. ··~ 

TSDF TREATMENT 
STORAGE OR DIS-

I NO. American Chemical Service, Inc. t:;{A.z POSAL FACILITY 016360265 P.O. Box 190, Griffith, Indiana 46319 
TSDF TREATMENT ·.·' -

' 
·- .. 

STORAGE OR DIS- -- ... .. ·'-:·::_;_..,_ . 
POSAL FACILITY ·-· 

, __ 
","__; ... · . ···-· 

WASTE INFORMATION 

NO. OF UNITS & ...---- EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shipping Name. Class and 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 
ID' ---

1 X F017 Waste Collpound, lacquer 
Paint, or Yamisll, Raaovin~ 
Reducing or Thinning Liquic 

· . 
. -
:,.._ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

HAl 
1993 

•. 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN "C) UNITS TOTAL RATE (for Carrier 

REQUIRED WHEN IIEQ'D WTIVOL QUANTITY 
Use Only) 

'ft;'oo 
i5eO 
&allons 

If an RQ commodity IS sp1lled on a waterway or adJOining land. the 1nc1dent 
must be promptly reported to the Federal government at 1-800-424-8802 ttoll 
free, ~r 202-426:2675 (~oil call,. If other DOT Hazardous Materials are discharged 
cr~n~ ;~~_ous Situation, call shipper's telephone number or Chemtrec 
1· 4 •· Immediately. 

D.O.T. Hazard Class -Code 07 /Industrial Paint Residue PLACARDS TENDERED 
Yes Cl On "Collect on Delivery" shipments. the letters "COD" must appear before consignee's name or as otherwise provided In Item 430, Sec. 1 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: S COLLECT 0 $ 

... Sut11«:IIO Section 7 of lhe eoncllltOI'IS. If I hiS sl\1pmen1 IS 10 bl a.h ..... l(l IQ TOTAL Hola-Whefw the rat• Ia a~wu on w&lue. al'llp~ •If the shipment moves between two port's by rr.econs•gnM ••lhout 'ICD~~rM on lhe c:ons•;nor. the c:ons•gnor Sl\&ll ''0" I he 
- NQult.:l 10 stata IIPICifleaily In owrltlnQ I'M aQI-.d or CHARGES: s 
diEt ....... .,. of ,,. l)lopwly. a carrier by water. the law requires that the tollo••I\QSial~l 

TN agrwcJ 01 dec:Wad walue of IN l)lopw'ty Ia h.-.oy bill ot lading shall state whether it Is Th<l cam• snan "04 ~• dial~ of '"'' '"''""'*"' ••Thou! payrnenl ot FREIGHT CHARGES lratQnt and all oth• ta•t...a cl\atgn 
toclllcally atatad by tl\e tl'llpper 10 ba not a:r:CMdlng. "carrier's or shipper's weight" .. FREIGMI PAEPAIO C..._• OO• '' cnar~s 
I ... S•onalu•• 

RECEIVED. subJect 10 the ciUSifiaat1ons and tattlts 1n eHect on the date ot the 1ssue of thiS 
Bill ol Lading. fhe propt811y descfibed .wowe in apparent QOOd oroer. e•cept a.a noted (cOfHents 
and condition of contents of peckAQeS unknown,, ~ed. consigned, and destmed as 
indicated abo¥& ""tucn sa1d carl'ler (I he ""ord c.amor beif'lg undeBIOOd throughout tnis contract 
as mean1no any person 01 COf1JCJ"Iion in possession or tne property under the contract} agrees 
to earry to 111 usual place or deliwwy at s.ald destination, ir on its route. otherwise to deliver to 
anothet carrier on tne route to sa1d destu·ytion. It '' mutu.lly agreed a.t to· each carrier ol all or 

, 
•.•c~••"-"1Xu•l D tStgtl.llul• ol Consogi'Ol'J •oQhloscnec•eoa 

any o_l. sa1d propeny over all 01 any PQI'11on of sa1d route 10 des1.nat1on and as to each party at 
any t1me 1nterest0d in all or any said property, that every service to be perlormed hereunder 
shall be subject to antne bill ot IK11ng terms and conditions in tne governing classification on 
the dale of sn1pmen1. 

Shipper ~ereby certtlies that he is filmiliar w1th all the b1ll of lading terms and conditions In 
t~ oowern1ng class11icat10n and tne said terms and conditions are hereby agreed to by the 
slupper and acceoted lor himseU and nis assigns. 

CERTIFICATION 

LA!!ELMASTER C'-'ICAGO. IL 60626 . -r;. .J i-T-50 
0 · II 6,;~ O·::U· 8.1 TSDF COPY 

·.::·_.·. 

NSPORTER 12 SIGNATURE & DATE (II required) 

hazardous waste for treatment, 

/ 

DATE 

Ou3S77 

.,.lobiP 
COl~ I 

http://l-eoo.4J4.93OO


. ~ -_: __ :::c·\. · .... ~:. . . -~ .· 

' - . ~ ~ 

.~~ ::;.-:. ~--

· ... ·:-. .-- ... · 

TO BE COMPLETED BY ~ 
WASTE GENERATOR 

City 

)Di. ~er Name 

AMBRICAlf CHEMICAL 
:.. 

. ...... 
-- GlW'IlTll 

(Facility Name) 

City 

Alternate )Facility Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
·. .,.(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
:~ ·_J:~ ':- .: .; ··' 

0458J~D 
-------1 7 

J8ho 11. MA.TOR Q__3__1~_Q_Q_<L3._3_l __ _ G 
1• Generator Number l• Address - - - PhoneNumoer ---

State 

WASTE HAULER(S) 

a:n v. l55th 
Hauler Address 

----------Phone Number 

sot1.rll BOLLAlm ILL .6o473 
Hauler Adaress 

DESTINATION OI~A: STOA~GE OR TREATMENT SITE 

4a:> S. COLJZX 

~~ . 

INDIANA 
State 

State 

Address 

Address 

Zio 

Li,JJ_j).Q lZ !Zrt:. '1..2. '8' _--
EPA Number 

S.W.H. Aeg•stration Number _Q...0...1-9- ~:0,2C 
25 • 31 

I L D....6 9 5 Q_6_:L_6._Q_ _ 
EPA Number 

S.W.H. Registration Number ______ _ 
32 • 38 

IIm 0 1 6...~6-0-2-6-~-=---
EI'lrNumoer 

-! . 
39- -s7ie'Number--~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

· .. · ~wAsTE NAME: ..\BCMA.I!Ic SOLVElF . wAsTE PHAsE. __ r.~.~.~.~.IQ.JIII.In~mL::--;;-:-:-::--::--:-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE ootHAZARD CLASSIFICATION INDICATED IMMEOIAlELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

· .. ,. ... L~~---
-.~n.At:.&.A.IJOII•w"wm•FI!i----'·-· :...· "...;.o:'r~:;·· f""'~~· ., u or .,_A Numoer 

WEIGHT FOR LEP.A. USE MUST BE QUANTITY OF WASlE DELIVERED: a ?\ ki"Jt f7rt. "" ~-(Cil'ti~Jno) 
CONVERlED 10 CU. YDS OR GAL. 47 l.Ll.ZL ~ ~ ~ ~ ~ WEIGHT FOR LBS 

D.O.T. USE '·TONS (c1rcle one) 
53 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specify) __________ .;__ __ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOIJS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND LE.P~?. . • • f' 
I HEREB'I AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .·· JO AD Em~'~'""~>;.= I' .... J::..J DATE: /o/;;/'i( z._.-

.- u1 or1zeo 1C. ature) ~ / 

DATE j_oJ .LU £ 2.._ 
54 5Q .·J 

(2) _____ .....,...~~--,,.....-----.;,:,.-- i~tf~: l < (Aut~~mec Signature) 'if'i · .....,, .. · · 

r--~------~~----------r-~----------~~------------------------~------------~--

DATE __j ___} 

HAZARoous WASTE SUBJECT TlfFE( • YES __ _ 

UANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE_/ _g/J_;_ ~ 
60 05 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 424·8802 or 20~ I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 2 I[PA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I 3 

SITE COPY ·PART 3 

\. .. , ... ----. .... ~ .... -·-·· -~. ·-· 



... 
.· . . _;:t 

TO BE COMPLETED BY 
WASTE GENERATOR 

~ ' -. 

i~, 
! 

C1 Itt!' I N$1fl'AL CAll 
(Company Name) 

C1ty 

lG ·- FRANI' 
Hauler Name 

Alteioate (Facihty Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, IlliNOIS 62706 
---(217) 782-6760 ' -

SPECIAL WASTE-HAULING MANIFEST 
I 

. · ... 

0458394 
1------:;-

Authonlation Num~ £ CLd-
8 13 

J.8llo ll. MAJOR ·~~ fi:-- >"' -: 7 L--·;.; c-
--=~~~~-A!:!d~ctr~es~s='----- · -\--PiiOn-eN,;;nQ.;r ;-;- -- • 0 3 1 6_Q_.00-33.~---G 

. P·l.:DIOIS 
State 

' WAST£ Hf\ULER(S) . 

~ I -· ~~ ' 
.-·. ! ~ ;r~-~· . ,; 

...,2:>....,.1"'---D.W-=-· ...:ol,...,5,1l..;5th~--- f.,-...,;;;~=< /: 
Hauler Address • 

-~~ 1/ ~ ~ /1 (_/,.·~ -5 -r} 
- Ph'one N-;;mbty---

SOl7l'JI ROLI.AliD JT.t 6o473 / 
Hauler Address 

DESTINATION 
~ 

DISPOSAL STORAGE OR TREATMENT SITE 

··; -~· 

Address -·::;- "" 

State Zip 

,. Generator Numoer 2• 

!, 
----"-TPA"Nuniber---=---

-S.W.H. RegiStration Number ..a_o.-"l__ 0 _ oQ3_ 
~ ·r-;;r- . 31 -

~ lL. n_ Q_ 6_ 9.. 5.Jl.. ~ l..2.. Q_ 
EPA Number 

S.W H. Registrat1on Number ______ _ 
32 JB 

----EP'ANumoef" ___ _ 

'-TO BE COMPLETED BY 
_WASTE GENERATOR 

WASTE NAME: ~ SOVIEIJ'l WASTE PHASE --JLI.I.~I.IQ;"'lJID~IJ:--,--::----=-c-----
THE SPECIAL WASTE- BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOTf!AZARD CLASSIFICATION INDICATED IMMEDIATELy BELOW: (LiqUid. Gaseous. Solid) 

SHIPPING DESCRIPTION- HAZA~OCLASS: .. _ -
7

_ 

PAil'li' RESIDBE .. · . 
WEIGHT FOR . .c.@ . 
D.O.T. USE :3:7 ()t?U "'TTNs (circle one) 

J 

WEIGHT FOR LE.P.A. USE MUST BE QUANTITY OF WASTE OELIVERE&2 o_c::; 0 0 CJ_ 
CONVERTED TO CU. YDS_ OR GAL. 47 52 

0 GALLONS (Circl( On•) 
2 CU. YDS. 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS ) ~_;:::) OPEN TRUCK 
Number ~- OTHER (Specify) --------------

.(1)~ 

. I HEREBY CERTIFY--THAT 1'HE A_BOVE·OESCRIBED WASTE ANO OUANTITJ~ B{EN ACCEPTED IN PROPER CONO.ITIO~ F9{/ANSPQRT ;NO I ACKNO'{-It,EDGE 
'\ THE DESTINATION AS INDICATED " , , .- · '.,. . ·~. ~ kf T ;/ .-·· n~ ·v . i) '", ... r 

~_:: , . ..._'>LJ--.__)' , ' DATE 0 !J .!.f _j 
\JAulhorized S•gnature)",,, , 5• 

(2t_.,-----.--,--,.-:~----..-fi-~-T---:-_.· ---':---1 /. OATE __} __/ 

WASTE HAULER 

JTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

I • .. _ 

IN ILLINOIS 217 I 782·3637; 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE illiNOIS 800 I 424·8B02 or 20~ I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 2 tEPA PART- 3 SITE PART - 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

SITE COPY • PART 3 

Ou3C)f9 



... ·. ~ 

...... : ...... ~ .... 

·-:-..--~ ....... ·.' 
.:.:,:.• 

TO BE COMPLETED BY 
WASTE-GENERATOR 

COli' II®RAL CAll 
(Company Name) 

City 

MRw J!ll\Her Name 

DtfJSTBIAI. DISPOSAL 
Hauler Name 

(Facility Name) 

C1ty 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

-·-" STATE OF"ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

lB4o 11. MAJOR 
Address 

. U.I.JJfOIS 6o639 
Slate Zip 

WASTE HAULER{S) 

Haui~Odless -T, 

~L2~de-:ni~a_2 7 
SOUl'll BOI..IAlm ILL 6o473--

Hauler Address 

---PiiOiie Number---

DESTINATION DISPOSAL SrDRAGE OR TREATMENT SITE 

4a:> S. COLFEX 
Address 

0458393 -------1 7 

AutnonzJtlon Number ~9--1-l-J- _,6_ _ 
8 _. IJ 

.Q_:u___6__Q _Q_ .Q_ _3_ _1 ],_ __ G 
I• Generator Number 24 

_I_ IL_D_9 _Q .!_ ~ .2_ 2._ V ...§ __ 
EPA Number 

S.W.H. Registration Number _Q__Q_ll_Q_Q<l,_ 
25 31 ' 

S.W.H_ Registration Number ______ -_ 
J2 J~ 

----EPANumoer ___ _ 

9~808902 
39- -Si'ie'Nuiiibcf-- A6' 

mDIANA 
State 

.::u46.t.,J.31"!?'9-3J.A g39:_D _j) I~ D _Q _!_§ _3_ _§ _2 _g _§_ 2._ 
Zip Phone Number EPA Number 

Address 

State Zip 

."' I ··" ,_ 
WASTE NAME: ~IC S01RElfr WASTE PHASE ___,L~o~.l.&.~Q"'l~.J.JID~::---~:;----=-::-,-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LIQUid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

.PAIR!' 

WEIGHT FOR c LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS-,-__ _ 
Number 

1 9u~or JA Numw - ~-i'w lmo-er-

Q Q f:>- ,r. () Q_ ~{Circle One) 
QUANTITY OF WASTE DELIVERED. __ .LL _ ~ f 

., 52 --SJ--
OPEN TRUCK OTHER (Spec1fy) --------------

~\ ;\. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY ~AS B-EEN ACcEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(2)_~----...,..-,,.......,--,..::-:-..,..-..,..-----
(Aulhorized Signature) 

COMMENTS OR SPECIAL I 

DATE 0 2 ..:?fl tf -L 
54 59 

DATE__}__} 

HAZARDOUS WASTE SUBJECT TO FEE ;~ ~0 
tTY HAS BEEN ACCEPTED AT THf...SITE SPECIFIED ABOVE ~-----:::; -- -· \ 

D.\TE_~ ~ 
60 · o5 

IN ILLINOIS: 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE t\UMBERs•' 

OUTSIDE ILLINOIS: 800 I 42H802 or 20? I 426-2675 
DISTRIBUTION PART- t GENERATOR PART- 2 I EPA PART- 3 SITE PART- 4 HAULER . /- PARI -.51EPA PART 6 • GENERATOR 

REV. I 3 .... · .... 
SITE COPY· PART 3 -rD IJoK- T-b3 b 1011/ S· 2 y, s·2. 

~'' .. · '-.·~·-.-·:- Ou3!JBO 



:;:~--~~~~-y-

~~~~' 
~'>:;~:_.:: ~-/: ·;·: 

r_.:w;.s~\ 
' .. - .: .... 
~>:-~: .. ;··-.. _-, .. 

·.:;::··: ~>-· ~ 

~;t,~ 
:;.,.::-

i;~t;:tTF-t· 
~~.:~7 __ :~-~z--, 

r-~i~i.t> 
~fkLt):, 
.-~·: --~- _:;/~~- · .. 
-:•. _::_,,·· 

}::..:;;.;::·:::;; 

{; .. ~(_~:'::: 
.. · ..• ··. 

~f~f~ 
:-_: _ _. 

.·· _,,· 
-·:·.·:··. 

. , 
to ~OMPLETEO BY 

· WJ\STE 'GENERATOR 

(Company Name) 

CHICAGO 
City 

L 

MB. !BABIC. 
Hauler Name 

Im~ l)ISPQS.Al, au er arne 

AMERICAN CHEMICAL 
(Fac1111y Name) 

HRfFtt:erH 
City 

Alternate (Fac1lity Name). 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

18~ B. MAJOR 

': 047.7958 
-------

1 7 

Authomation Number .2._2_7_1 __3. ~ _ 
8 IJ 

_Q__3._l_j)_Q_Q_Q_.3__Ll ___ G 
,. Generator Number 24 ---PhoneNumber---Address 

· ILLINOIS 606.,..39"---- __!_ !!__ ~ ~ _!_1._~ ~ ~2 ~--
state Zip . EPA Number 

WASTE HAULER($) 

201 w. l55th S.W.H. Registration Number _Q_Q_1...2__ 0 .J. L. 
25 31 . Hauler Mdress 

---------- . .I. .L. .n .2. .Q. ..2. ~ ..Q. ~ _!. ~ _Q_ 
Phone Number EPA Number ·, 

srum HOLLAND n.r~ AA73 
Hauler Address 

S.W H. Registration Number ______ _ 

32 '· ' J8 .. ·_.'- .. 

---p;,OiifNumoer---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. COLFEX _2. .1._ a_o_e ::.9_·Q_2.._-
Address :w Site Number 46 

---PtiOneNumber __ _ ~ 1i JUl...l _6 -3 _6 J) ..2 _6 ..5.-
EPA Numoer 

Address 

State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _..JAIIJmQ(j:SUIIIlTM.::,L:,!LJCi,;......JSOJCULoNER!'¥-J:.llU: .. ,-, ------ WASTE PHASE: -:-"'~u.· .T.Ll~~-·iu..ITn"-:--lf· :-"':'--;;------:::--:1-:-:1-· ----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) J: ~ 

SHiPPING DESCRIPTION: HAZARD CLASS: ' 'k., . 

_.! .2_ 2._3_- -
UN or ~lA Number FTiAMMAm:fi: --Jff>Jti~er ~~ pamr m:smm 

WEIGHT FOR LBS QUANTITY OF WASTE DEL!VERED:Q 0 b.~(J. 0 Q_ ~(Circlet•) 
.7 ll J ,. .. - .. i,.-·52 . . --53--.1-t f ,,,. I 

O.O.T. USE _______ TONS (wcle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Spec•ly) _l ' f •. ~1 l..o· / · 
~ /f..{ .. )' ..... Number 

i 
THIS tS TO CERTIFY THAT THE ABOVE·.Il~MEO WASTE ARi~PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPU\ABr \EGU~;TIOIIS OFHE ILLINOIS DEPARTMENT OFT~PO:~u A~D »""A. _ -.. •. _ • 

! HEREBY AGREE TO AND CERTIFY:THt ABOVt'N~fTJIN·!JgliMATION: ;t(c;( &~ DATE ~ ( Z I 8 
. : ( I 1 l;l.rvf' ~lf /. 7 (Authomed S•gnature) . • . 

l__ 
. . , . l - . 

I HEREBY CERTIFY THAT THrABOVE·DESCRI~D WASTE-~ND QUANTITY HAS BEEN ACCEPTED IN PRO~ER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED · . . , 

WASTE HAULER 

(11 J)044!~ / DATE 0 Ll LZJ y). . 
54 59 

t. 
(21 ______ -:--::-----:-:::"'--:--:\:.-· ------ DATE__)__/ 

HAZARDOUS WASTE SUBJECT TODF:TEE _

60

:E,St-. ~ / /t<J.00%
0

' <J 
AriTITY HAS OECI ACCEPTT.O .\1 THE SITE SPECIFIED ABOVE. " ~..:...; 1-]_; J, 

COI~MENTS OR SPECIAL INSTRUCTIONS ___ _:_ ________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION PART· 1 GENERATOR PART· 2 I EPA PART· J SITE PART · 4 HAULER PART· 51 EPA 

REV. I J 

SITE COPY- PART 3 

OUTSIDE ILLINOIS. 800 I 424-8802 or 20'1 I 426·2675 
PART 6 ·GENERATOR 

6Mn L/?f.S2 
oo3CJ8 -~ 

http://_ai.8_0_83.0_a_
http://iJIJD_QJL.fi_3_6-Q_2_6.5
http://KRSIW.tr


-.. :' ~ -. ' . 

' 
:"· ._ .. _:~ . ..:.=--.. 
~·:.:::.-: .. ·. 

f·:~;:·r~~: 
. · .... 

-~ .. _.._. 'i:- -. - • 

·\ .. I·:.-·-:~~;~ 
'~ .... :.: __ ::·· --~ .. :- ~· 
,_;.-_-,.;-.· .. 
. ~: 

.:-.;:_:·:-·-
.... ··.·· 

.· ... , i· 

~~-z}:',:<:. 
7;:._~--:- -~~-~.·.::~· ~ 

TO BE COMPLETED BY 
WASTE .. GENERATOR 

COitUNU'W. CAll 
(Company Name) 

City 

JIB 
Hauter Name 

.. (Facility Name) 

GRIFFiTB: 
City 

Alternate (Facility Name) 

City 

TO BE COMPLETED BY 

STATE OF ILLINOIS 
. "'--ENVIRONMENT ~ROTECTION AGENCY 

DIVISION OF lAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

0458392 
-------

1 7 

Authorization Number .2_ 2_(_ 1_3 _Q _ 
8 13 

Aaoress 
/ 

---PhoneNUiiiiier---
_Q_.3_L_6_Q _Q _Q_3-3.._l_ __ G 
,. Genera !Or Number 2• 

State 6q639 
tp J. 

UJ. 

WAST&,HAULER(S) 
....... 

001 V. l?,~th f.i'l'YJ!:JIT'T. 
Haul r caress 

----------Phone Number 

SQU1'B HOIJ.AND 
Hauler Aaoress 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

lim R. COLma \ 

Address 

State Zip 

I....L...D _o_ .Q_1 _7_ ~--4 -2- a--
F:PANUillDli 

~r 
S.W.H. Registration Number _Q_ Q_ 'l....2....9....:1:l:l: _ 

25 31 

. .I. .L. .D. _Q_ ..6. .9. 5. _Q_ .n· i. ..6. .a_ 
EPA Number 

S.W.H. Registration Number ______ _ 
32 38 

----EPANWTiber ___ _ 

----EPA N:miber ___ _ 

WASTE GENERATOR l. LI"UID 
WASTE NAME: ~ SOLVE1f1' t•. ::; . ~ , WASTE PHASE:_:_.=::..::"~-=::=,--:--;::-:::=.._. -::-:-::-----

THE SPECIAL WASTE BEING TRANSPORTED 'uNDER THIS MANIFEST IS OF THE DOT HAZA1m CLASSIFICATION INDICATED 1M MEDIATELY BELOW: (LiQuid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS· 

-l-CL~--'LJ N'"'6r ~~ Number 

WEIGHT FOR --LBS 
D.D T. USE _______ TONS.(circle one) 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED _f2 .a_ / -2. _/it_ t2_ 

47 ~ •52 

(i GAu[i;S>:rrcle One) 
2 CU. YDS. _L_ 

METHODOfSHIPMENT(CircleOne) (DRUMS Number \· ~-i.' OPENT~UCK .OTHER(Specify) --------------

53 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.PA 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~0 DATE: -~£_-sf:.........._-u..tf_......1~-
1 u Grrze ~~gnature) 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKrlOWLEDGE 
THE DESTINATION A~l DICATED: . 

DATE-~ (/b £~ 
5• 59 

:; -:~ 
DATE __j __/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

ArlTITY HAS BEEri ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE _ ,£; (J_ lJ _%_ ~ 
60 o5 

COMMENTS OR SPECIAL INSTRUCTIONS ________________ ;::-----------------------------

i 

IN ILLINOIS: 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS. BOO I 424-8802 or 20~ I 426·2675 
DISTRIBUTION PART· I GENERATOR PART· 2 I[PA PART- 3 SITE PART· 4 HAULER PART· 51EPA PART 6- GENERA TOR 

REV. I J 

SITE COPY ·PART 3 

ChJ3S82 
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--
TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

CHICAGO 
City 

Hauler Name 

Hauler Name 

(Facility Name) 

. ., ~Pi'J'rB - ,,: 
City 

Alternate (Fac1hly Name). 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIErD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
; ~~-~ '""·::.~~- -~~- . 

~B. MAJOR 
Address 

-ILL 6oo39 
State Zip 

WASTE HAUlER(S) 

201. V. l.55th Sl'RE&r 
Hauter Address 

---PhoM Number---

scmH HOLLABD ILL 6o413 
Hauler Address 

. 
-~ -=-fiiiOileNumber---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

0477959 
--------1 7 

AuthOrizatiOn Number 2_U~ _1~-
e 13 

.I_L___llj) _Q_ .1_ 1.. m_ 4.....2Jl_-
EPA .. Number 

S W H ·;eg1stralion Number _Q_Q_- _j 0 .. 0-
25 :~- 31 

-~l!_~O 6 2_2_Q_§_l ~Q_ 
_,.,.,....-- -·-- EPA Number 

s W.H._~egf;tralion Number ______ _ 
· , 32 _ _. 3e 

-:-~ .. 

----EPANumoer ___ _ 

ha) S, COifaHs • 9 l 8 0 8 9--0 2 
· · . .· 39- -S,Ie Number----;;;;-

;A$U9 ,~,~~ -~:___-----~- ·x_B...·D_h_l._6_J_.6_'o_2._.6_5-l.'i:NDIANA . ~- .. 
Stale - Zip • PhOne Number EPA Number : 

......... ,.. .. -

Address 

State Zip 

·--- / TO BE COMPLETED BY 
WASTE GENERATOR 

~-- wAsTE NAME: ARCNATIC SOVlE1Ir wAsTE PHAsE: _..L..,I.,Q.,um.__"--;-;~-;-;:----=-,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: . ·_'lo!. • 

I HEREBY CERTIFY 

U-9.3----
uN or NA Number 

DATE ..3 -jS" -g 2-

.;,:_ 

DATE__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ N 

/ 
• .K'" .. "" 

--·/ ./'' , .• ~~~ 

IN ILLINOIS: 217 I 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS. 800 I 424-8802 or 20'1 I 426-2675 
DISTRIBUTION: PART- I GENERATOR PART- 21EPA PART· 3 SITE PART..- 4 HAULER PART- 51EPA PART 6- GENERATOR 

REV. I 3 ;-= 

SITE COPY. PART 3 

OJ3~83 



:_;~: .• ·.-=:·.. • : 
::_.:·" ·. 
>:~·.-. 
... :.r.:• 

... ·.;: 
.,,._ .-,~ ... -'·:~ 

~:;;.i:~-y:;;, 

.·.:."· ; .... : .... '·· 

TO BE -COMPLETED BY 
WASTE-GENERATOR 

C()lf:tiRENl'AL CAB 
(Company Name) 

CHICAGO 
Cily 

MR. FRAU 
Hauler Name 

lmt!BtRIAL DISPOSAL 
Hauler Name 

AMERICAN CHEMICAL 
(Fac11ity Name) 

QRI Ftfii'H 

Allernare (Facilily Name) 

. :· .... :_ 

. STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1.840 B. MAJOR 
Address 

·ILLINOIS 60639 
srare ....::...;___,Z""ip--

WASTE HAULER(S) 

201 w. 155th 
Hauler Address 

.3 .1 .:? s J_l ... 2 _3 :z:;. 
Phone Number 

sourH HOLLAND ILL 60473 
Hauler Address 

---lihoneNumber __ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFEX 
Address 

INDIANA 
srare 

Address 

Stare Zip 

0477957 -------1 7 

Aulhonza110n Number _.2 _.2_ ~ ~6-. 
8 13 

_.I._ L...IL0-..0 _l._ 2_.9_ 9_ 4._2_6--
EPA Number 

_I._ .L_ .D. q_ .6_ .9. i .Q. ..6_ .1_..6_ Q_ 
EPA Number 

S.W.H. Regislralion Number ______ _ 
32 . 38 

---,-EPA NWii'Oer ___ _ 

.I.lf.. .D.JLl. _2. .1 _2. _Q _g ~ ~ 
EPA Number 

TO BE COMPLElED BY 
WASTE GENERATOR 

WASTE NAME: 4RCIMTIC SOIMENT WASTE PHASE:-,::-~>~-T~Jt.~odrrm~· .1+,-l:~· -;::-:-:-:--;:-::-:·i-l_._~ ---
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: •.r"· (Liquid, Gaseous. Sol~d-j 

SHIPPING DESCRIPTION: HAZARD CLASS: '· "~"-

WEIGHT FOR LBS 
D O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.EP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ ~ 
Number 

L9....9-3.---
UN or NA Number 

""'-F...~-
EPA HW Number 

_{)' /\ L J ,- <) .. "" ~rcle One) 
QUANTITY OF WASTE DELIVERED: J.L .:::L·Q __ v_ 2 CU. YDS. 

07 52 --53--

OPEN TRUCK OTHER (Specif·f) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT .NS~TATION ~IE.,P.A_j • .A~ -.,. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ ~ ..,.({~ ·. --~. DATE. 2-I$-S/ ,2.., 
(Aulhorized Signature) .'I 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

(1 ) ___ '&_,_.,(!!)::b::Ji:>l~l-c--'clb.'~£~n~"'':"'A""f----
(Aulh0flled Signature) 

(2) ______ -:-:--.-.,...-7'-::-:----.---.------
(AulhOrized Signalure) 

OATEad/ .Js k~ 
5.4 5q 

DATE__/__/ 

DISPOSAL. STORAGE. OR TREATMENT FACILITY~ Ht.ZAROOUS WASTE SUBJECT TO FEE YES___ NO 

I HE RT TH ABOVE-OESCRIB ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

D~TE()/?Jj~.:iJ~ 
60 05 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 2t 7 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·2675 
DISTRIBUTION: PART- t GENERATOR PART- 2 !EPA PART- 3 SITE PART · 4 HAULER PART· 51EPA PART 6- GENERATOR 

REV. I l 

SITE COPY . PART 3 

003~54 



._( 

'::J1fr1~f~:t:c'_~~;;Wt~iltf¥~~~~~Mtrf~i~~ff~iil~~t;;~~i~~~~~~~v~~~;~1~1;1t~:~·~f~~f~~;;i~6i:t~l'f::y: ')~·;.s;:~~lt:;gr:~~-i~5J;m;;(![,:f ;"; 
~~~-. :f.:~;::~··:.··. \"' . METRO PO LIT AN S~NIT ARY DISTRICT. OF GREATER .CHICAGO ; : 

!i~;~f:;,!',,; :::,~ • INDUSTRIA::~:E:::;~:~~~~~~:::!:i :~::;os~t REco•:'"'"'""~ 'N0~~~~~
7

~: 
4

~·~ 
. ">!-.'. ·-·r'. ..:~:..:: y 

:~;u,i\;' \ §:::"~"~""'" §:::. §;: a=:"" a~::aumr-- 'M 

. -::,.-.. ·.~ ... : ( ~~ ~- : ·_ · .. : ·- .. 
-\·:_; ~~::.:-.·~-,;.·_ . ) . ·:. 

.:f~-:~.: -~::}/·. 
,(. 

_.:-..... 

. ;. ~ . . ,. 
;.:. .· 

. ·._I;~~:~>·_-·_:{~-·, .. : 
·;:_~-~ ·._ ;:")-<-·. · .. ' 
. -,_._ ·-·y 

. _:,: . 
. :) 
-,~ ~ 

~ ·.'. 

DISPOSAL 

METHOD 

NAME OF 

COMPANY 

LOCATION 

TYPE OF 

INDUSTRY 

.. 

I certify that t e 
disposal. 
SIGNATURE OF 
AUTHORIZED AGENT 
AND TITLE 

• . 
NAME 

ADDRESS 

DESTRUCnON 
(SPECIFY) 

JO ,. II iiD JIDRI 
·.:~ 

:l 

... ·. 

i-· 

.:-· 

FEDERAL TAX 
I. D. NUMBER 

DATE RECEIVED 

WASTE HAULER'S TRUCK ,_., . 

REGISTRATION NO. ~"':-' ./: :: _/?'~} -~- LICENSE NO:.,) y._-__:··;;:.: ;.'../" 

TIME REMOVED 

TIME RECEIVED 

/f.·.-:://' 

I certify that the described waste, in t e designated volume, was removed fram the above location and delivered to the disposal site 
designated below. .;--··, 

D NAME 
I 
s 
p 
0 

ADDRESS 

(
/(' 

,. 
i 
' / 

,..,··' 

!~~~~~~~~~~~~~~~~~~~~~~~~~~~ti~~~~~±j~~~ 

_·o:. 

l 
s 
I 
T 
E 

SIGNATURE OF OPERATOR 

0 ··u:-
. c: 
.cc 
·.en 

AND TITLE 
__ ;_ . 

-~. 
. ~ '. -~ . 



.... '-·.·:·:· 
:::: ._ .... •: 

TO BE C~MPLETED BY 
WASTE. GENERATOR 

COlfriNm!'AL CAN 
(Company Name) 

CHICAGO 
C1ty 

MR. FRA1IJt 
Hauter Name 

lOONOOS'I'RIAL DISPOSAL 
Hauter Name 

(FaCility Name) 

GlUFFl'iH 
City 

Alternate (Fac111ty Name), 

C•IY 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY '··· 
DIVISION OF lAND POLLUTION CONTROl 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217} 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0477956 
·., ···, -------1 7 

~B. MAJOR Q_3_!. _§_ .Q_Q_Q_U_l. ___ G 
---PhoneNumtier--;~ 14 - Generator Number 24 Address 

.ILLIROIS 6o639 
State =--.,Z,-Ip--

WASTE HAULER(S) 

201 w. 155tb 
Hauter Aadress 

SQt1l'H HOLLAliD n;r, 6o4 73 
Hauler Address 

---Pt.OiieNuiiitier __ _ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFEX 
Address 

llmiAl'IA 46319 

ILD001799428 
----E'PA"N;.moer-----

(}()7 q(}/9' 
S.W.H. Registration Number~ 9 _ 

25 31 

S.W.H. Registration Number _____ . __ 
32 38 

' ....... 

9-l-B.....O. _a_ 91> •2 
39 Site Number 

---Pilone-N-;m,iie;---
_I]IJ)_Q_j,_Q_J_Q_Q_g_2_5_ 

EPA Number Zip ... State 

Address 30- -siie'Nu'iiiber-- 46 

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME ABCHATTC SOLVENr WASTE PHASE:_.,_. ~Lwi.!I;OI~iTDu,L........,-::---::--:c-,..;···.::.f:...· ~---
. '~'- (Liqu•d. Gaseous. Solid)' THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HA~ARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHiPPING DESCRIPTION: HAZARD CLASS ··.• ~ ~ •.. · . 

PAINr RESIOOB 
L9-9~---

uN or ,JA Number 
... E....OJ:J__ 

EPA HW Number 

WEIGHT FOR LBS WEIGHT FOR t.E.P.A. USE MUST BE 
D.O.T. USE _______ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

auANTITYOF WASTE DELIVERED:o o So o o o------52 
~rcleOne) 
2 CU YDS. 

METHOD OF SHIPMENT (Circle One) 

IN ILLINOIS 217 I 782·3637 
OISTRIBUfiON. PART· I GENERATOR 

REV. I J 

'·. 

(DRUMS ___ ) ~TAll:> 
--53--

OPEN TRUCK OTHER (Specify) --------------
Number 

TIFY THAT THE ABOVE·OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGe 
ION AS INDICATED 

PAIH,2 IEPA 
'I ...... _ 

.. . .. , i I· 
~~ ~~· ' t DATE() (_j _jiJ y :1_ 

5A 59 

DATE__)__/ 

HAZARDOUS WASTE SUBJECT TO FEE 

IITITY HAS BEHJ ACCf.Pl[Q AT THE SITE SPECIFIED ABOVE. 

':_ "24 HOUR EMERGENCY AND SPILL ASSISTANC~_NUMBERS" 
OUTSIDE ILLINOIS 800 I 424-8802 or 20<' I 426·2675 

PART· 3 SITE PART· 4 HAULER PART· 5-IEPA PARf 6 ·GENERA TOR 

SITE COPY· PART 3 To ;43 '1:.. T-63 6£-m 

003~66 



r- STATE OF ILLINOIS 

0_3_Q_9_2_Q 4_ 

·--~":"_·,~-~--~ .· 
·-. ·· .. :. /. ·. 

•.:···)_:.·._ .... 

_.....TO BE COMPLETED BY 
I t'VASTE GENERATOR 

e //,e Cu-ll' )., : ./?.<'.a I-
(Company Name) -

/3, ~<oc:zcR 
City 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

ENVIRONMENTAL PROTECTiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL I 7 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Numbe£~~.)... G._ 
e 13 

_ _,..s_..::>.._.. 0....,3""--"'J?"'-'--:~f? ....... ~' 4~A......,, l...,r,;--~<3 .... ~"--- (3 I).) S'Yc.,/ -/ ~ o o 
Address 0_3..__L!> _/_.J_(L_Q_Q_l._ _£ 

---=='"---'~:/::"·~,""-o). __ -_· _ / ~/ :" :" 14 Generator Number 2• T'J&NO ~ C,.,. ~-!..!~ 
State Zip ,I.(Q _ t:J..l./ ogt; 

WASTE HAULER($) 

,;? o 1 (/; , I ,- L S.W.H. Registration NumberCLQ_ 2. :z:_o D 3 
::J...· 25 - : 31 

-r ,a;, - 6 t. "i'..J o b) C. o ··: ' ---- ., 

S.W.H. Registration Number ______ _ 
32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address ' 
'£.L£a_££Q_).._ 

39 Site Number •• 

-.A~ 
Slate Zip 

WASTE PHASE; ___ £./-'-~~~~-i-~u~,~-~~~'-::-.;.,.· ::------
"f(fquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BElOW: 

· SHIPPING DESCRIPTION: . -~ 
~ . ~ 

E/,., IY r- _. ~-~-~~M~R--'-'---'----· \-'-·~ }g~S (circle one) ... ~· 

WEIGHT FOR I.E.P.A. USE MUST BE 
... ;.-i:ONVERTED TO CU. YDS. OR GAL 

-~ 

_I:. 

QUANTITY OF WASTE DELIVERED: __ 3._ {J__j)__;_Q_ 
A'l '2 

METHOD OF SHIPMENT (Circle One) . DRUMS -~g OPEN TRUCK OTHER (Specify) _______ __:_ ____ _ 

' THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
·"' IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .. . · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

(9~~~ 
(Authorized Signature) 

DATE:&/... ..2. tL Po r .I 

WASTE HAULER 

I HEREBY CERTIFY. THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: --~-' .:.-->·.· .· 

:._·_~·:·:~:~- ~--· 

}--::,i·.~};_:"( (l) __ 'zd~.J..t.Dwi~....J.::.f!""'.t~h~:=riz:;;..:f~s~~.-ln+q.u-re-)---. -::-~---
:s~;t't:.-<,: ' <2>------<:-:-A-:ut:-ho...,.riz-ed~S;::-ig-na-:-tu-re-:-l------
;~~c(~ 
~·- •.• : 6; ~;· . 

----·_:·;_--.. _·: 
.,. ~--·. 

: .... · ---~)"~-~ 
~· :.w ..... -. 

··.· ·,, 

. >"'·: _ _'· ~.·/~· .... _.· 

~~:·-~;2~.~/:·\·· 
IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART· I GENERATOR 

-.:~~~\:~·.··. 

DATE:__}__} 

HAZARDOUS WASTE SUBJECT TO FEE 
TEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

YES __ 

DATE: I U.J._:. 1 I 9' ')_ 
t;- 1---J ~- ' 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-88' 
PART· 2 IEPA PART- 3 SITE PART· 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

ChJ~:E)8 7 



· ... : 
.... 

... _ .. :_,.·. 

.·,·: 

....... 
~-: .... ~~: .. ;·-·:. 

. ·- ··· . 
. . -...... 
;<~-:_::;._ ::>~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 0309205 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

Authorization Numbe£9____2 )~ c; SPECIAL WASTE HAULING MANIFEST 

/' \,--, WAS!£ HAULER(S) 

~ ;j. It•_,: ,7 :cc/\ />GI/:::.., .. , ,.-c .t1 L. _9--L-.:.-.lo=.::::.._-----"''-·-:-:-:-·' -~C~a~i:..:...r:--e./__,_1-=x-c _ HauW.L.!iame,. I Hauler Address 

~~ f(:.. A IV 0 .. , 0.- l<C~( y"'b 
Hauler Name I------:H-:-a-.,.ule-r7Ad""'d-ress _____ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

4/.).tJ sl a) /Ci .... 
Address 

State Zip 

WASTE NAME: __ ,;,cT,_,.y~/:..~__;S:~,L..&r....JLJ::"-'A/~~-----

8 13 

{)_LL_ o I ._i::a_Q_q_z_~ 
" Generator Number 2• 

.ZLD-o¥ o..,tfe ~B~.:? 

S.W.H. Registration Number() Q_~ 't__ 0 0 -i_ 
25 . 31 

IL-l {)J0b4G \)'u 
S.W.H. Registration Number ______ _ 

32 38 

£/JI o B i_Q_J-
39 Site Number •• 

WASTE PHASE:----,~.£....;;-:-~i---::-7'~·----
~ascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: · ~ 

£/~er 1 -----;/"~-------·. ~iH~~~R..:..i~b~.~~0,=-='0=-_~_TONS(circleone) 
(t..Y"' 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL EREQ Q_3._2_a_Q_ 

~7 32 

--~ (Circle One) 
2tifYo5. 
~-53 

METHOD OF SHIPMENT (Circle One) TANK TRUCK · OPEN TRUCK OTHER (Specily)_'---L',4-I-L-6~V _________ _:_ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAS E IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ·. · · · -

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION . 

DArr./- ,.,2, ,_ -8 ( 

WASTE HAULER 

. (2)-----...,.,-,-,----,,..-:-c:::----:----:------
(Authorized Signature) 

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART -I GENERATOR 

-···--·-:· . .- .. 

C:~L~-~-
'<Authorized Signature} 

DATE:__} __} __ 

YES__ No.L 

DATE._, _j~) _jL:. I 
60 65 

OUTSIDE ILLINOIS: 800 I 424-8802 

SITE COPY -PART 3 

Ou3G6i3 



.. •,' 

·'.:..: 

-.·_ -\ -;_·" 

..... :; ·~·. ~ 
: :~ ·~. -... :·:·~. 

·· .. ;··:···.-;>·:: 

::.;:--.;-·· ...... ........ ,·_ .. · 

I 
.. ··>1. 

.. :·-·· : ....... ,; 

. -····.r 
T.!H. COMPLETED BY 

"WAS"':'E GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL ··Q~3364Q 

I 7 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

CELLU-CRAFT, INC. 
(Company Name) 

Palatine, 

AMERICAN CHEMICAL 
Hauler Name 

Strand Trucking 
Hauler Name 

AMERICAN CHEMICAL 
(facility Name) 

Griffith, 
City 

SPECIAL WASTE HAULING MANIFEST 

250 s. Hicks Rd. 
Address 

Illirg~is 
Stale 

WASTE HAULER(S) 

420 S. Colfax 
Hauler Address 

Crestwood, Il. 
Hauler Address 

60067 
lip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax Ave. 
Address 

Ind. 
State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _I_n_k_S_o_l_v_e_n_t _______ ......----=7 :D J;;; 

. N 9 9 8 1 4 5 Authonzat1on umber--- __ _ 
e IJ 

o3 I I 
S.W.H. Registration Number _Q_Q_ .§__!._ 003 

25 .• ; 31 

ILT 000646810 
S.W.H. Registration Number_-----_ 

32 38 

9 1 8 0 8 9 0 2 
39 --SiteNumber-- 4o 

WASTE PHASE: --=L:....:i....;;Q~U=-1=-d:::..,-,..,.....,.----o-----
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION I ICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

HAZARDOUS 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

HAZARD CLASS: 

FLAMMABLE WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

{ I GALLON~ (Circle One) 
2 CU. YDS. 

--53-

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

I(NID)ICATED~ _L) /. r, /) 
~~~ DATE:_3_j;z~ PI 

(Authorized Signature) ~ -59 

DATE:__) __j (2)-------..,...--------
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

IN ILLINOIS: 217 I 782-3637 OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART · 6 GENERA TOR 

- .. ' . ~ : .. 



----~ 

•"#"·" 

:.-:·:"''. . ~ "': .. 
. .. · . :-·~-

:.~:;.:·. 

~-- ·:·. ;~· -~··.:; .. 

.·. : ·: -'(f~:~i: 

TO BE COMPLETED BY 
WASTE GENERA'10R 

CELLU-CRAFT, INC. 
(Company Name) 

PALATINE 
City 

STRAND TRUCKING 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

250 s. Hicks Rd. 
Address 

IL 60067 
State Zip 

WASTE HAULER($) 

13642 KENTON,CRESTWOOD,IL. 

0333642 -------
I 7 

9 9 7 1 4 s 
Authorization Number _____ _ 

e 11 

~~_!_2_~~~~~~_£ 
I• Generator Number 1• 

ILD095256525 

SW R · 0 3 1 1 0 0 ~ . .H. eg1stra!lonNumber -----.--. 
23 .. \ 31 Hauler Address 

_L L-;- o:Ja6<L(o 8.10 
S.W.H. Registration Number ______ _ 

31 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVE. 9 1 8 0 8 9 0 2 
39 --SiteNumber---.;;-

.·..:.:::.:.;-· 
:·-. ~- ·;; ... _, .. 

(Fac1lity Name) 

GRIFFITH 
Address 

IND. 46319 
--~.:.·:-~7-.:::~~/: State IN 0016360265 

r;'ir . .. :: .. ~:~:.':::::· 
City 

WASTE NAME: __ I=-N:..:...:.:Kc........=S;..::O;..::L:....:Y:....:E:..:Nc:....T:__ _____ _ 

F 003 

Zip 

WASTE PHASE: __ _.L .... I"'"'Q*UloU..I .1.!-D----:-----
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

HAZARDOUS WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) F LAl·H·fABLE 

WEIGHT FOR l.lP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

C I CW<Circle One) 

£. t(::; QUANTITY OF WASTE DELIVERED: Q_ U _3__Q_2_ 7 2 · · 
/ / •7 31 --33-

MHHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify) r"'Ycuyz <. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENJT OF TR~SPORTATION. · &' 
I ""'"'"'"TO AND C£RllfY THE ABOV£ WRITI£NIHFORMATIOH ~~I ../ ,/ ~ 

DATE: I b ;" 'r} - 2? I ,..!__ (£(/-'L. c/. ,! ~ _V\ 
· (Authorized Signature) 

WASTE HAULER 

Y THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)--------:-:-:-:--:--:-:::---:--:-----
(Authori_zed Signature) 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS: ~4 > !...~ .S fo:i"t'J&> 1.,?~k1 
I o .20'/ X. )-.SO ;o):l7 js1 ~~ /J<rf) 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERs• 
DISTRIBUTION: PART· I GENERATOR PARl · 2 IEPA PART- 3 SITE PART· 4 HAULER PART· 5 IEPA 

DATE:L.!'_j LJ_j tf_ 
3-4 ~9 

DATE:__) __j __ 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART · 6 GENERATOR 

SITE COPY- PART 3 

ChJ3~90 



}\~;-)_f: 
:-.·· 

.. -,.. ~ ~ . ~ . . 

.. . · . .:' ·· .. 
<<·~-~--. ~~!.<· .' 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0_3_0_9_2_QI 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

Authorization Numbercz._'i..Z r Y~ 

Hauler Name 

/Jm, « ,~,4"" a .P,Y ,;.d/ 
(Facility Name) 

ql!. ,fJ· tl-f 
City 

SPECIAL WASTE HAULING MANIFEST 

Address 

State 
h()IQ4/ 

Zip 

WASTE HAULER(S) 

=12 t) Sa- 42/f:.e_v 
r::. I(' LJ Hauler Add res;; .. "bil r 
'-l'e~ •rl'-. z-,....,~,,..iJ,r 7 , 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT StTE 

Address 

l.lb3lr 
State Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: __ ,...~""'""-"k,___,cl=..:u=...:fc_,J"-"'-"-""'-¥1=------

e IJ 

Q_'j_J-_<2_/_S' Q_ Q_ Q_L_ s_ 
,. Generator Number 24 

"',1. b . 0 ¥ - 0 ¥1.- 6 ~ ,l. ·1 

S.W.H. Registration NumberQ....<L..?- ~ Q_ ~ 
2' .. : 31 

.:Z::.L/;>- ODO ·&YC.·BIO 
S.W.H. Reg1stration Number ______ _ 

32 38 

2. L2_Q. ~2...o l..-
39 Site Number 46 

WASTE PHASE:---.~....-=:::::;:=':"1;;"---::-::-:·-:-----
~aseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFI ti!H[)J.fATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: , . - - H~ 
WEIGHT FOR LBS 

. -D.O.T. USE ________ TONS (circle one) 

WEIGHT FOR f.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

··G GALLONUcircle One) . 

. --
1

· QUANTITY OF WASTE DELIVERED: Q.o_3.__5~ 2 CU. YOS. 
(;; •7 '2 ' --,]-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK • OPEN TRUCK OTHER (Specify).:..l/.-'/c.....;..·f_,"_( --'------__; __ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · , . . ·· · .·. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.///J~- ~-_-u~0_B_ .· ~:J:?· ...?<. ./ ) 
(AuthOfiledSigfe) 

DATE: 7-~ c:; - 8 I 

WASTE HAUL£R 

f HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:< 

.' / _o; < 

(1)/'//f"..-?"""/2& a~~ L - (Authorized Signature) 

(Authorized S1gnature) 
DATE:_f _} __ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
0 HAZARDOUS WASTE SUBJECT TO FEE YES __ 

YcfER FY THAT THE BOVE E CRI EO.SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE StTE SPECIFIED ABOVE: 

Jr_ <---' DAT;)__JhjfJ_ 
60 6' 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTAN.CE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART· 2 tEPA PART- 3 SITE PART· 4 HAULER PART- 5 IEPA PART · 6 GENERATOR 

SITE COPY· PART 3 

.· :: .~.' -:·· :·. 003~91 



[ - ... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.· ·•·:·.-:: 
. · .. · ... ~ .· . ,~ .: 

.... -·~· _:~.::•:':' 
,. ',' . 

TO BE COMPLETED BY 
WASTE GENERATOR 

CELLU-CRAPT, INC. 
(Company Name) 

PALATINE 
City 

AMIIRICAN CHEMICAL 
Hauler Name 

STRAND TRUCICING 
Hauler Name 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

250 S. HICKS ROAD 
Address 

ILLINOIS 
State 

WASTE HAULER($) 

420 S. COLFAX 
Hauler Address 

CRESTWOOD. IL 
Hauler Address 

60067 
Zip 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVE 
(Facility Name) 

GRIFFITH 
City 

Address 

IND. 46319 
State Zip 

_()_3_3_3_6_4j 
I 7 

g 9 7 1 4 5 
Authorization Number--- __ _ 

8 13 

0 3 1 2 3 4 0 0 0 4 __________ ..£ 
,. Generator Number 2• 

I L D 0 9 5 2 5 6 5 2 ~ 

S.W.H. Registration Number ~_E.. _3__!__Q_ _Q ~ 
2S .. _ ; 31 

I L T 0 0 0 6 4 6 8··1 0 
S.W.H. Registration Number ______ _ 

32 38 

9 1 8 0 8 9 0 % 
J9 --Sii;liumber-- 46 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ l.._NI.LDK......_..S...,O.......,I. .... V ..... E.._.N.._T.L-------- f§~· LIQUID 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

HAZARDOUS FLAMMABLE WEIGHT FOR LBS 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:__Q_Q_L~__l_5 

.1.7 32 

D.O.T. USE _______ TONS (circle one) 

Y·GALLONs\ccircle One) 
t-tt.r.YD?' 

--S3-

. METHOD OF SHIPMENT (Circle One) 53 ~ TANK TRUCK OPEN TRUCK ra;;'R)Specify) _ __,_V..._A...,N...__ ________ _ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS~lfiED, DESCRIBED, PACKAGED, MARKED, Af~DL~:e-fi"ED AND IS IN PROPER CONDiTION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRA P RTATION. ·· · _./ ·. · . 

f HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: _ _...6'-I-/c....3.._0U-i-/..t:8wlr..-__ 

WASTE HAULER 

ED sPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

t, I~ I~/ DATE: _ _t _ __} L_ 
3A 59 

DATE:__j _j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

ECtAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/C? To 3 7 To J/.:lX.. 

IN ILLINOIS: 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART · 3 SITE PART· 4 HAULER PART· 5 tEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

003S92 



·.~ ··i; .... . 

.. ·_.: 
.,· .... 

,:_;.:-::."· 

<:.>.:: .. ~--- .· 
·::.'·'."/" .·.· 

. . ; .. ~ .. 

... ·:· .... · 

TO BE COMPLETED BY 
WASTE GENERATOR 

(312) 547-2704 

SPRIN; DIV., Bar:g-Wamer Corp. 
(Company N~me) 

Bellwxrl 
City 

(I) P.lister Frank's ~ Co. 
Hauler Name 

(2) ____________ _ 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

700 S>. 25th Avenue 
Address 

Illinois 60104 
State Zip 

0053401 -------1 7 

IL 0005457221 
0310150003G 
~.-- ce;;e;3i0r'Numbe-;---2." 

.• WASTEHAUl~/_) <:f76'3377 IL 0009506160 -

201 w.n..ss&,Street . S.W.H. RegrstrationNumber _Q__Q__l_~ OtJ~ 
Haiiler Address- 2~ . 31 

South Holl.ani, lL 60473 
S.W.H. Registration Number ______ _ 

Hauler Address 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE JliD 016360265 

·\: (Facility Name) 
__ Grlf:..:::.' _f.;::_:ith='=---Indi.ana=='=--!f.~IY~___./6b3' Y D .J ...2.. _t_~JLJL_9_JL .2 

Address 39 Site Number 46 
f" 

-:.¥ 

TO BE COMPLETED BY 
WASTE GENERATOR 

City State Zip 

WASTE NAME: -~Spen::.!e.=t=-..:Pel:chl.orethy:..=::.===.::-=.:~1=-erl=le;:;;__ __ WASTE PHASE: __ .:I:::,j:::;:01;..:1:::i:::;:d7-:-:-:-:::-77.'"--
(liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BELOW: 

SHIPPING DESCRIPTION: -" 
UN-1897 

~- . 
HAZARD CLASS: 

mH 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAUL£R• 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK 

ri _GALLONS 
""F etrro . 

OTHER ____ (Specify) 

(Circle One) 

+ 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

;~;ICATED: ' • ~ /) ~If;: \'. $' DATE: /• 0 ~.LJ 8:~9 ~6&~~ ~~ /:-''1 T. " 
DATE:_ ... _I __ ! __ 

i 

I HEREBY CERTIFY 1JLJANTITY HAS BEEN ACCEPTED: 

DATE:_,/.flt 2_j_t Ir-2 
60 . 65 

------------------.-~----------~--------------------------------------------------------------------~- \ 
"24 flOUR EMEHGENCY ANO SPILL ASSI·;TANCE NUMOERS' OUTSIDE ILLINOIS: 8001424-8802 IN ILLINOIS: 217 I 782 3637 

OISIRIRtJTION: PART· t GENERA lOR PART· 2 IEPA PART- 3 SITE PART· 4 HAULER PART. 5 IEPA PART· 6 GENERATOR · 

SITE COPY· PART 3 

http://_0J._l_0._l_5_0._g_0._3.j_


... -.·. 

· ... _:.·· 

. ~- ...... 

-c. 
-~. 

:·:~~·~.··.··::·) .... ,. 

;-;~~~:~:(.::~~-~~~ 
·:::· ~ ~-~~ ... :~~~~-· 
::::.-.··· 

TO BE COMPLETED BY 
WASTE GENERATOR 

Borg-Warner-Spring Div. 
. . ·. ·-- .. : (Company Name) 

Bellwood 
City 

Mister Frank Trucking Co. 
Hauler Name 

Hauler Name 

American Chemicals 
(facility Na"') 

City 

STATE OF-ILLIN015 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, S~RINGFIELD, ILLINOIS 62706 
'--{217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
. ·.. - ·;.:_ ; . ., ) 

ioo s. '2stb~ve .. -
.-.ADdress 

Illinois :06010 .. 
State Zip 

Q316499 
I 7 

Authorization Number -g= 0 0 8 ] A 
IL 0005~57221 -13 

t •·· 
0;3 1 0 1 50 0 0 3 G 

7--Generator Number--24 
.i 

WASTE HAULER(S)-; / ').._SCi (o 3-:s 77 
201 W • lSSth St • S.W.H._I!e_&i~tion Number JLQ_ LLQ.. J ~ 
South Hollraml, IL 60 .. 73 - n. 0009506160 75 ";' 31 

• --'.of· 

Hauler Address 
S.W.H. Registration Number ______ _ 

37 38 

DESTINATION.-:- DI~~OSA!-, STO~A~E OR TREATMENt~ I )_ /(;, \~ '-1 :::;.0 

Griffith.,l:rid1tna - . 9 1 8 o 8 9 o 2 
ADd~ . .-y --Sii'eNumber-- 76' 

---:::-:------'--<::'""'----•:. JltJiJ Olt; 3' 0 ~6S 
State Zip 

TO BE COMPLETED BY 
WAS'fE GENERATOR 

WASTE NAME: --=S'-"p~e=n::.::t=----=P'-'e::.:r:...::c=hlo==-=r::..;e:;t=-=hv'=-'l:;e=n""e=------'- WASTE PHASE: ___ ~L...,t"=lqui~!!:.ld~-,----___;,-
(Liquid, Gaseous, Solid) 

:.:·· 
., . y 

.;·. . ( .I.. . ~ -c: ·-..: -t J. --. -~ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

UN-1897 

WEIGHT FOR IH.A. USE MUST Blf 
CONVERTED TO CU. YDS. OR GAL··:·· -

.L .. 

ORM=A 
t-·" .,;. 

_ _ft -

_, 

QUANTITY OF WASTE~LIVEREO: -4-_. _ _22!__!LQ_ 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

~Circle One) 
2 cu. YDS. :,y. I 

-----rr--__ .,. . . .--.--~ _ d ____ . S2 

METHOD OF SHIPMENT (Circle One) DRUMS ~'- ~ OPEN TRUCK OTHER (Specifyl-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTAJION. -· - - - · - -

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

R'/9-~2 DATE: 
A ,(_~~7/W-bt~~ 

(Authorized Signature) ./ 

WASTE HAULER 
- i·.; 
J -~-

ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN AC\EPTEtt;1N PROPER CONDITION FOR TRANSP.ORT, AND I ACKNOWLEDGE THE DESTI~-ATION AS 
- I . ~- .4-., .. 

,DATE: ....Jj / JJ ~ .z.. 
5~ .S9 

DATE:__j _j 

"' 1 
- • HAZARDOUS WASTE SUBJECT TO Ff/;E S --

CATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ~~ ~ ~ 
. OAT _j _ _)!::. . ~ 

~ 

,. ., 

----------------------------------------------------------------------· IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 i 
DISTRIBUTION: PART- I GENERATOR PART· 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR· 

SITE COPY- PART 3 



.. ;..·'·;, 

/ 
.. .,;·. ·-=-

··.·: ..... 

"-.___(0 BE.~IY\PLETED BY 
WASTE GENERATOR ·, 

STATE OF ILLINOIS 
ENVIRQNMENTAL PROTECTION AGENCY 

- DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 787-67 60 

UJI649~ 
I 7 

Borg-warner- Spring Div. 
_ ___ (Company Name) 

Bellwood 
City 

Mister Frank Trucking Co. 
Hauler Name 

Hauler Name 

.. . American Cbenicals 
(Facihty Name) 

City 

SPECIAL WASTE HAULING MANIFEST 

700 s. 25thAve. 
Address 

Illinois 60104 
· Stale · · .--z=----~ 

lp !..!::::. 
WASlE _HAULER(S) 

201 w·. 155th st. 
Hauler Address .. 

South Holland, IL 60473 

Authorizallon Number JL2_j!__ !_ L L 
n. 0005457221 13 

o I 1 O_l-.S.JLJLQ _ _l_ _ _g_ 
14 Generator Number 2• 

o o 1 9 oo? S.W.H. ~a lion Number _____ .-_ 

:x LIJ CJ e '16o 016 -o · -3' 

~ •· ·:t -~ . ' ·--'-'*-· 
-----7-H-au~le~rAd~d+r-es-s---~--

... -. S.W.H.Regist~iio,nNumber __ ·_~-~·_!··· 
32 38 . 

DESTINATION- DISPOSAL SlORAGE OR TREATMENT SITE 

.Griffith. In • 9 1 a o ·a 9 o 2 
Address • 39--Siie'Number--46 · 

Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ .s;~SII!Ipr.s;en:uJ.t..__..P.:.!iearc~hl~o~ro..!et::.=h~v~1,_,en=e=--- WASlE PHASE: ___ ....,.,.L_i'7qtu.'":--•-d---:-~----
(liquid, Gaseous, Solid) 

SHIPPING DESCRIPTION: 

WEIGHT FOR LBS 
D.O.T. ~SE _______ TONS (circle one) 

i 
UN~l897 ORM-A 

-~ 

I ~t- ~l.l/lb. - -:-~ ~~zo·:~, 
~~~t ~~~l~~:::::.~:~:~:NT(CI""'"'' ORU:U:NTI~O;:::;;-(?!:U: Q 0 "OMR(S~dly) __ · .. _. ___ sJ--------
':· . ___ ,.: - THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL{CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
... -_.,_. .• _;::..~:: IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 
~~·-\/;_.;_~-... 
-~ ..... -._.._ .· . ' -.· 
: :: : -:.;; . : ~ . ~ 

·;-:, 

::··:: 
·.·.~:·-: ::;· :-

'-- .· .... ·.· .. 
. : .. : ··. ~ 

.·· .. · 

: .-·· 
. ,:.: 

I HEREBY AGREE 10 AND CERliFY THE ABOVE WRITTEN INFORMATION 

DATL C4fi~ 
(Authorizell Signature) 

WASTE HAULER 

(2)-----.,..----,---:,.------,.----
(Authorized Signature) 

DATE:__} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES__ N 

HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/ 

, ... : 
I··' 

IN IlliNOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART -I GENERATOR PART- 2 tEPA PART- 3 SITE PART· 4 HAULER PART- 5 !EPA PART. 6 GENERATOR 

·(o /2212---T-63 6tht/l 6 · 9 .;:' 2s1TE coPY- PART J 

003~.;~5 



> ... 
···' -···· . .. . . . ~ ..... . . ... ; 

STATE OF ILLINOIS •• : • .... ~ .. L, ,- ~··.· • •,. ., : "• •• • 

0316~92 ,, 
.~ .... : ~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

ENYIRONMEt,fJ:~L PROTECTION AGENCY 
DIVISION OF LJ(_ND POLLUTION CONTROL I 7 

.. ·':: ._:: .. -: 
·.·~j}~:i ·-

i.t~~ 
:it,~ 

·:.:··.J;. ~: ,i.o,. .• 

~ ·:.::: ~: ~~ .. ;" ~:.:~. 

: ·:·:_:·:~_;_:.}~:}~;-. 
:.·· · ..... ~ ... 

~··:'·· :: :~· .. ·.: .. · 

.. ; 
. ~y 

. ;.\.. 

Bodi-WBrner-Spring Div. 
(Company Name) 

Bellwood 
City 

Mistel' l'Nbk TPudci.DS Co. 
- Hauler Name 

Hauler Name 

American Chemicals 
(Facility Name) 

City 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
' (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

· . 
. 100 s. 25th Ave. 

Illinois 
State 

·> Addre ... ss 
!J' 

' 
WASTE HAULER(S) 

201 W. 15Stb St. 
Hauler Address·~ 

Hauler Address 

6 0 1 0 ~ 
Zip 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

Griffith, Indiana 
Address 

State Zip 

Authomation Number ..2_2 ... Jl L1_1L_ 
n. 0005~57~21 IJ 

0 3 1 0 1 5 0 0 0 3 G 
7--Generator Number---T. 

S. W.H. Registrntion Number Q__!)_] ~ O...ci'_;; 
25 •• ' Jl 

r L. 0 · Of::l-f SO'=> I ~/o 
S.W.H. Registrntion Number ______ _ 

32 JB 

9 1 8 0 8 9 0 2 
39 --Si'ie'Number-- 46 

,C.t:o :r.u. 
,;~.-vo ()/(;. 3C:=. c.;J b . .i- · 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ _.Sollp~e,..n..,.t...,___..P..s;e..,rchl~...,.o£<r....,et.._...b..,.y~l...,e...,n..,.e ___ _ 
I 

WASTE PHASE: _ __,.L~i~CJUl.:s=."~d~-::----:--:----
(liquid, Gaseous, Solid) I 

!. <~~·~·. i 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

llN-1897 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU .. YDS. OR GAL 

WEIGHT FOR LBS 
D.O.T:USE TONS (circle one) 

'\~1. 
(L).;AL[ONS (Circle One) 

QUANTITY OF WASTE DELIVERED: __ _3_ _jp)~ ~ C', P ·,z~-~~·.~DS; __ J _· 
47 52 .• -&.~~-........ ~~ ; . ~3 

ORM-A 

... ~~-~-
• METHOD OF SHIPMENT (Circle One) DRUMS . ~C(Q}!EN TRUCK . . .. OTHER (Specifu.:;:-:...._,_:::::-J __________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, D{SCRIBED, PACKAGED, MARKED. AND LABELED AND ~ROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSS!flJ:P,t~.Dl.) · •· · - -~ · 

. . -----=-' 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRtTIEN INFORMATION /1 •4 ."'. A A ..., · ..:.-·-· -.::...:./ 

~~ ~ ...:_:---~-,.---::;:;· 
DATE: 

4/1 ,J <s/ ,y_) . . zi(Authorized Signature) ~~~"";"> 
WASTE HAULER j 

> 

I HEREBY THAT THE ABOVE·DESOIIBED "'""'WASTE AI<D QUANTif< HAS BEEN ACCEPffD IN PROPER CONDITION FOR TRANSPORT AND I ACHNDWLEDGE THE DESTINATION AS 
INDICATED: ~ 

(I) -. • .~•~-<...: DATE: 9 4 .c:2Ji rdJ . 
(Authorized Signature) .I 59 

DATE:__} __j 

,,) j·· 
..... ·( i :·,-COMMENTS OR SPECIAL INSTRUCTIONS:------------------'--'--'---'-__;,;__ _______________ _ 

IN ILLINOIS: 217 I 782·3637 "24 HOUR EMER~NCY AND. SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART- 2 IEPA PART- 3 SITE PART· 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 



· . . ·: . ... 
: -~ • . :.:- :..!: .. _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

Borg-warner-Spring Div. 
(Company Name) 

Bellwood 
City 

Mister Frank Trucld.ng Co. 
Hauler Name 

Hauler Name 

American Chemicals 
(Facility Name) 

City 

"''. ·-: .-·· 

STATE OF ILLINOiS 
ENVIRONMENTAL PROTECTION AGENCY 
DI¥1SION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
-. "(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

700 S. 25th Ave. 
Address 

Illinois 
State 

WASTE HAULER(S) 

201 W. lSSth St. 
Hauler Address 

60104 
Zip 

South Holland, n. 60473 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Griffith, Indiana 
Address 

State Zip 

•. 
·.· .. . ::· 

0375815 

.. '~oo79 ol1' S.W.H. Reg1strahonNumber -----.--
25 •• \ 31 

S.W.H. Registration Number_-----_ 
J2 JB 

91808902 
39 --Siie'Number-- "7t:" 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ __:S:.t;p;_:ent=· :........::.P..::erchl==O=-r=-et=h:.::.yL.:l::..:en=-.::e=--- WASTE PHASE: _ ___:::Lc::::i:..:ilqw.~·c::::d'-:-=----:------
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR ,t· LBS UN-1897 D.O.T. USE TONS (circle one) 
liXl<~X ~ .. •' __ j 

ORM-A 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. DR GAL QUANTITY OF WASTE DELIVERED; /) t ?_7:_.~ _c_i-2 

~ ~ 

<i:>cALLONS (Circle One) 
2 CU. YDS. I 

--~J-

. METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

·THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSifiED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. _ . ~ ~ \' ~ c:::) 

i'l~dl~ ~.~~:~" (Authorized Signature) c..,;..~.-- ~ V () U 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DA~ :2/!7/8"2-
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ,.· f! /:::::.--. . 

. ~// , 

.<t· /'/;::'7/~4/c.L< ~ztC~ ~/ XDATE:tJJ /ZJ 9..;( 
/ 7 ;<Authorized Signatur~ ~..._ 

(2)------:-:-:-:--:--:-:::--:---:-----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE:__j _j 

. HAZARDOUS WASTE SUBJECT TO FEE YES __ 

YfoTJIA~DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO)(_ 

y~~ DATE·/} 2J L11 z 26. 
(Authorized Signature) t;j;-;:7' • 

COMMENTS OR SPECIAL INSTRUCTIONS:---------------------------------~-----

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART- I GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
PART - 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 IEPA 

OUTSIDE ILLINOIS: 800 I 424 8Pr' 
PART -6 GENERATOR 

SITE COPY- PAP' 



· .. :. 

;.'' 

' 

::•, •. 
.' . .: 

;..' .. 

· ... axxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
--_- ~-~.-

HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 120 

.. 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

NO. OF UNITS • 
CONTAINER 

TYPE 

MANIFEST DOCUMENT NUMBER 

ILD 095309647 

Hr. Frank ILD C69~6i15'cfUMBER 

12 DIGIT EPA ID I 

ILD 095309547 

ILD 069506160 

mo 016360265 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

Batavu \.oatlngs uw. · 
1500 Lathem St. Batavia, lli,. ~10 312-879-6800 
lfr. Frank. Inc. 
201 W. 155th St., So. Holland, 11. 312-596-3377 

American Chennca Is serv1ce 
420 S. Colfal,. Sriffith, Ind. 

WASTE INFORMATION 

312-768-3400 

DATE SHIPPEC 
OR RECEIVED 

3/16/82 

3/16/32 

3/16/82 

HM 
DESCRIPTION AND CLASSIFICATION 

(Proper Shipping Name, Class and 
ldentlflcalion Number per 172.101, 172.202, 172.203 

UN I 
or 

NA I 

EXEMPTION 
OR NO LABELS 

REQUIRED 
UNITS 

WTNOL 
TOTAL 

QUANTITY RATE 
CHARGES 
(For Carrie 
Use Only) 

::; ~-; :~ ... ~
:_:..·:-; 

... 
· . .. 

· ... 

Tank 
Truck XX 

-

Waste Solvent 
Flammable l1qu1d, N.O.S. 

SPECIAL HANDLING INSTRUCTIONS 

UN1993 5,000 
gal 

- :~ COMMENTS 
PLACARDS TENDERED 

Yes 0 NoD '::i On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

REMIT C.O.D. FEE: 
.. _ .. _. C.O.D. TO: COD PREPAID 0 

COLLECT 0 S 

·'-i 

·· .. 
:::, 

' 
... 
-
.. .. 

: 
·,·.: 
.;-

~ ·.=::~--.. 
·-

ADDRESS 

Note-Where the rata Ia dapvdent on Yalue. ahlpperl •e requllw::l to 11111 apecltleally In 'lll"''lllng the agreed ot 
Gee land value of the property. 

·u the shipment moves between two ports by 
a carrier by water, the law requires that the 

~~~rrf~r·~a~,i~~~P~~~,I! .,"~~~~l.':"helher. It Is The ~ or Cleeaw.d Yalua ol IM Pf'ooattY Ia haraby 
apectnc.ally alated by tna antppar to ba not a•CMdlnQ, 

I 
______ ,... 

RECEIVED, 'subject to the classiUc.ations and wtffs in effect Of'l the date of the issue of this 
Bill ol Lading. the pn:>perty cleoeribed abooe in.,_, good order. e•cepl as noted (c.onlents 
and condition of contents or p.ICkaQes uMnown). marked. consigned, and destined as 
Indicated aboYe which said.caniet (the word c.amet being undentood throughout this contract 
as meaninQ •ny person 01 corporation in pos.session ot the proper1y under the t:ontract) ~rees 
toc..arry to its usual place of delivery at saki destination, if on Its route. othent~rse I<:» deliver to 
another catTier on the route to said deStination. It is mutually agreed as lo each earner of all or 

Ami: S 

S...Dtact to S.Cflon 7 of the cond•t•ons. •f tl'l•s ,,,pmant 11 to Da Clah ... ..-ed to TOTAL 
::-.:~g==~t recourM on the cons•onor. the eonstgnor sl'\atlston tha CHARGES: S 

tra~~~ ~~~, ~~~~~ ':~~~~:;~ or t"•' shtpmant ..... thOut l)ayrnant or t-----=FR=-=-ei"'G_H_T_C_H_A--R-GE_S __ _ 
FR£1GHT PREPAID 
lt~Cf'C)I wnetl boJI.II 

"0"1•SCI'\ee. .. ed 

any o_f, sa!d property_over all 01 any ~rtion of said route to destination and as to each pany at 
any ltme tnl_ere:sted 1n all C?r any satd property, that every ser;oice to be performed hereunder 
shall be subject to alii he bill of lading teftns and conditions in the govet"ning classification on 
the dale of snipment. 

Sl'upper ~ereby ce:r'ifie~ lhat he is famillat with all the bill of lading terms and conditions in 
the governtng class•llcauon and tne saicl tet"ms and COnditions are hereby agreed to by the 
shipper and accepted tor himself a.nd his assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

This Is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER 11 SIGNATURE & D#T~·TRANS~ORT. R 12 SIGNATURE & DATEJII requlfed) ffi 
This is to ce_rtily acceptance }"~azar,d •us J!))Ste f~r treaU,fl?/t, j . 
storage or d1sposaf. '-. 'rf_{J./ 1 ,, •• {/{_,- . YJ 1 r ./' • 

·J·~:fr't;r: .. .. ,. . -'/ ,qLi I -

TSDF SIGNATURE I ~ DATE 

'· :.::cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
STYLE F-50 © LABELMASTER CHICAGO, ll 60626 

-~ · ... · '·' ·: ::·;-. ·.·. ·' •.,. . 003[)7'8 



. ,.·. 

.,··.·.:_.: 
.· ~ 

_\JMPLETED BY 
••'-'S(E GENERATOR 

STATE OF iLLINOIS .- . ... . . 
ENVIRONMENTAL PROTECTION AGENCY . 

. DIVISION OF LAND POLLUTION CONTROL . 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

0527782 -------1 7 

Auth0mat1on Number _9_ _9_ lll_ l Jl 
Batavia Coatings & Chemicals Div. 

SPECIAL WASTE HAULING MANIFEST FED ID ILD 095309647 13 

Whittaker Corporation 1500 Lathem St. 312-879-6800 0890100005 G 
Address --- Phone-"Nuiiiii~r--- -14- -GeneraiarNUriiOer --24 

Batavia Illinois 60510 ---- ------------Clly State Zip EPA Number 

WASTE HAULER(S) 

r~r. Frank, Inc. 
Hauter Name 

201 West 155th SL ·,J 

S. Ho 11~\1\18 :d'f. 60473 
312

_
596

_
3377 

0 0 7 9 I ·- · '•) 
· S W.H. Registration Number ---~_d:;l;_ 
FED 10 ILD 069506160 I.· 31 

---Ptio-;;eNUiiiw---

S.W.H. Registra!Jon Number ______ _ 
Hauler Name Hauler Address 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 420 South Colfax . -
(FacJhly Name) Address 

Griffith Ind 46319 
C1ty State Zip 

FED 10 IN-D 
312-768-3400 

- ---PiiOneNumtier___ ----EPANumber----:- · 

Alternate (Facility Name) Address 

C1ty State Zip 

TO BE COMPLETED BY ' )- . ... t -~-
WASTE GENERATOR Waste Solvent WASTE NAME: wASTE PHASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liqu•d. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Waste Solvent Flalllllable 
U N 1 9 9 3 

- UN or NA Number -
{/r"15 __ .lL__ 

EPA HW Number 

. ..-~. 

WEIGHT FOR ~ 
D.O.T: USE '-\\::), 't:i'>:>CJ TONS (circle one) 

WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:~ ~~0__.9 ~ __ 
CONVERTED TO CU. YDS. OR GAL 47 52 

'·- t GALLONS' (Circl' One) 
2l:"ln'D5. 

I 

·-· METHOD OF SHIPMENT (Circle One) (DRUMS, __ _ OPEN TRUCK OTHER (Specify) -------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / ~(, -~-----=--- DATE ~-\ \:.-~ 1-
~fAulh;rfziidsi<lt\JieJ 

WASTE HAULER 

DA TE• L:_ 3 1 _G 
54 

DATE __j ___} 

53 

~-- 2 
- 59 

HAZARDOUS WASTE SUBJECT TO FEE YES--- NO 

I HEREBY CERTIFY T INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

----:--J--1-b~F=-=----"T---~-

"24 MOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· SIEPA 

SITE COPY· PART 3 

DATE l-·' lJ j_ U 2/._ 3,._ 
60 OS 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
PART 6 · GENERATOR 



) 

:_,.· 

- - ' ' . - - - --- - -- - ' {_--. :-:xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx: 
·;, 

cHAZARDOUS WASTE MANIFEST 
ORIGINAL - NO; NEGOTIABI.:~E :1 ~~~::~= 

• MANIFEST DOCUMENT NUMBER 

12 DIGIT EPA ID I 

GENERATOR/ IlD 095300647 SHIPPER 

TRANSPORTER I 1 IlD 069506160 
: 

.TRANSPORTER I 2 
(II required) -

TSDF TREATMENT 
STORAGE OR DIS-

Yr.-. Frn.Dk 
. ; 

NAME OF CARRIER 

IDENTIFICATION 

(SCAC) 

liD 095309647 
SHIPPER _.tj].JMBER 

IID 06950b'"'l.ou 
CARRIER NUMBER 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

BataVl.a -Coatings ----mv. 
1500 I.Athem St. Batavia, 11. 60510 312-87~00 

~. Frank Inc. ~ -
201 w. 155th St., So. Bolland, ll. 312-596-3377 

""'--'' 

f\ r., .,. 
r\'\ 

DATE SHIPPED 
OR RECEIVED 

5/i7/82 

5/17/82 

r 

· POSAL FACILITY Oll08 H.~-"30~') 
.1:\ M t; { l , e tf: "f"E c i ~\ I~ c- \~ e ~ .___,_. 
'""4-v-· 0 ~- :> \ r_,'-,c, • ~iL \ ~ ~ ~ KcdJ! 

? '{ ~. lb -3 _OJ r:;) nf'3'; 

;.·, .. '. 

;..·. 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

W1'STE INFQRftAA.liON 

NO. OF UNITS l 
CONTAINER 

TYPE 

Tank 
Truck 

HM 
DESCRIPTiON AND CLASSIFICATION 

(Proper Shipping Name, Class and · 
ldentlllcalion Number per 172.101, 172.202, 172.203 

Waste Soh-ent 
Flamnahle Liquid, N.O.S. 

SPECIAL HANDLING INSTRUCTIONS _,-

. ~. 
COMMENTS \-

-~ 

UN I 
or 

NA I 

UN1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 
UNITS 

WTNOL 

5,000 
gal . 

TOTAL 
QUANTITY 

5,000 
gal 

-/.-

RATE 
CHARGES 
(For Carrier 
Use Only) 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided In Item 430, Sec. 1 Yes D No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Wtwe tM rate 11 deoenc:J.,I on value. lhlppan 
.. ,..quw.:i lo atata specifically In writing the egr..:t 01 
diCiarwd ... ,ue of tn. PlO'*'Y. 

The ~ or «Helartld .... ru. o1 tn. Pf0Qiel1'1 Is 1\....0y 
apeclftcally stated by the a.I'IIPC*' tel be not u.CMdlng. 

•u the shipment moves between two ports by 
a carrier by water, the law requires that the 

~~~rr?~r·~a0d,'~~~P~~'·'~ ;~r~~~.-~helher It Ia 

RECEIVED, subject to the classiUc.ations and tariffs in eHect on the date of the issue of this 
Bill ol ~ing_ the po<>pertY deocribed abo.., in apparent good ardor, except as noted (contents 
and condition of contenls of ~ unknown), mar1lad, cons1gned, and d~tlned as 
Indicated a.bo¥e wtuc:h said carrier (the word carrier being understood throughout thiS contract 
as meaning any person or corpo,..tion in possession of the property under the c:ontract) ~grees 
to carry to its usual place of delivery at said destination, it on its route. otherwise to deliver to 
another carrier on the route to YICI destu·,.tion. ft is mutually agreed as to each camer of all or 

'COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 $ 

SubJICI to S.Cuon 7 of the conalt1ons. 1f th1s stuprnent IS to~ deilvetec:J to TOTAl 
:::::~:~o;:~~t recourM on the cons1gn01, the cons•gnOt shall s1gn the CHARGES: $ 

"-~~~ ~~-:u '!',~~ ":~~~:S~ of this ,rupment w1thout payment ol t---:F:-:R:-:E:-:-IG_H_T_C_H_A_R_G_E_S __ _ 
F'REIQHT PREPAID 
e•cepr •l'len 00• o1.1 
rtQI'IIoSCI'Iec•ea 

any o.f. sa!d property.over all or any portion of said route to destination and as to each party at 
any t1me Interested 1n all or any said property, that every service to be performed hereunder 
shall be subject to all the bill of lading tefms and conditions in the gOYerning classification on 
the date of shipment. 

Shippel' hereby certifies that he Is familiar with all the bill or lading terms and conditions In 
t~ governing classiricalion and tne said terms and condit1ons are hereby agreed to by the 
sh1ppet and accepted lor himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency · 

This is to certify acceptance of the hazardous waste shipment. 

TRA_NS~ORTER r_t _SIGNATU~E & DATE ,k TRANSPORTER 12 SIGNATURE & DATE lit required) 
ThiS IS to certtfy e.cc.eptance of'the hazardous waste lor treatment 
storage or dispoi"

7
.af\ // ; ' 

-~· .. )\ I ,•- 1'1 I / - - ' · ·-' :II 
··f .. ::~~~ GENERATOR'S SIGNATURE DATE . - T~Df"S;G~A;~~t--: ,; . "" DATE . <::>: . . . ·-.'. f . 
·:;--,_:_icxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx,~ 

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 
,.·-,,·· 

Ou3G00 

http://deo.nd.nl


.. . . :~ :" 

' . 
'.··TO BE COMPLETED BY 

. ">'.WASTE GENERATOR 
".: ' " ) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlLINOIS 62706 
(217) 782-6760 "' 

···. · .. 

... 1L521J.B5 
7 

AuthOrization Number .!!_!L_7_4_!_Q_ 
SPECIAL WASTE HAULING MANIFEST 

Batavia Coat~ & Cbem:i.Cals Div. 
8 13 

:FED ID llD 095309647 

31.2-87~. Whi tta.ker Corporation 1500 Lathan . St. 
Address. • · , ;, • ---Phone Numoer---

~-A~~:.~,·\- ... j, .. 
(Company Name) 

Patavia Illinois 605~0" , ~. (_ , .. 
City State Zip r 

-----r-----------
EPA Number 

WASTE HAULER(S) 

}-' 
201 West 155th St. S W · · o o 7 9.r) /. Cf . .H. Regrstratron Number ___ __:,-::::...!;,;___ . Hr. Frank Inc. 

Hauter Name 60473 FED ID liD 069506160 25 31 

...31.2-~2:-..3.311... __ 
!.. PhoneNumber ·----EPAN~;;-----

S.W.H. Registration Number ______ _ 
Hauter Name Hauter Address 32 38 

--·--------Phone Number 
----EPA'N;m;Qer ___ _ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Olemical Service 420 South Colfax 9 1 8 0 8 9 0 2 
(Facility Name) 

Griffith Indiana 
City State 

Alternate (f~cility Name) . 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: Waste Solvent 

Address · ~ ID IND-01Eboo2sgte Numoer--7 

-=-46=-=3:..::::19,::.___~ L_-Y:](Q~3.2.<+-Cu __________ _ 
Zip · Phone Number EPA Number 

Address 

WASTE PHASE: ~Li.!:!:·~Q::eui~d:_,.,..,-..,...,-::----::-c,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATIO~ INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD ClASS:' 

't:&u~ U N 1 9 9 3 
Waste· Sol vent Fl8lDl'l8.ble EPA HW Number 

WEIGHT FOR LBS 
~5~P ~ 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DEliVERED· n. Q !¥£ a:::rt-' 2 irc/le On~) 
O.O.T. USE _______ TONS (circle one) CONVERTED TO CU. YDS. OR GAL.· ·"'f7- -- --

52 
. CU. YDS. --53-----METHOD OF SHIPMENT !Circle One) (DRUMS __ _ TANK TRUCK . . OPEN TRUCK OTHER (Specify) --------------

Number 

iS IN PROPER CONDITION FOR TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY·THE ABOVE WRITTEN INFORMATION DATE r;--/7~ / ..( 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(1) ytP.#; .. c/ 4?t:~! l ~~: \\ 
;;> /~ (Authorrzed ~1<11 ) f ~. . ,., ' . 

(2) ______ ...,......___,.-.,--------
(AuthOrized Signature) 

. ~· 

DATE 12..s:J LZ.J 
5J 

DATE__} __j 
f :. 

YES_·._· __ .. 

:,..;··~/; :· ~~,;.·.;~_;._ 

WJ;I~ ~li;::~::::';~' ',:::',~:;,,.", 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART- 21EPA PART· 3 SITE · · PART· 4 HAULER PART· 51EPA 

SITE COPY- PART 3 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
PART 6 · GENERA TOR 

..... ·. . .- ~ ~- ... oo3Gu1 



.:··":·.·.· 

..... ·. 
::." :: ~-·~::_= .·...,.. 

· TO BE ·coMPLETED BY 
· ·WASTE GENERATOR 

.( 

STATE OF ILLINOIS 
.; 

·t:iWIRONMENTAL PROTECTION AGENCY , 
\ . DIVISION OF LAND POLLUTION CONTROL . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

''·· 
·."1 

Authorization Number ~ .9._ '1._ 4._ 1_ _Q_ 
8 13 SPECIAl WASTE HAULING MANIFEST 

..,........... ·~ ·~ 

Batavia. COatings & Olan.ical.s Div. FED ID ILD 095309647 ·,_ 

312-87006800 0890100005 G Whittaker Corporation 1500 Lathem St. 
(Company Name) ---PhoneNumb,;r--- .. - -GeneraiOr'Number- --24" Address 

Batavia. Illinois 60510 
City State -----,Z:;,-ip-- ----EPANumber ____ _ 

WASTE HAUL~(S)· ..__. 

Mr. Frank, Inc. 201 West 155th St. S.W.H. Registration Number _Q_.Q_1.__a_ tJ_l__7___ • 
Hauler Name FED ID ILD 069568160 31 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 32 38 

~-·: 

---PiiOiieN-;;;iioel--- ----EPA NUriiber ___ _ 

·.DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

.Aimrican Olemical Servi.oe 420 South Colfax 
(Fac1lity Name) 

---------7Ad~d~re-ss ___________ _ 

Griffith "Ind. 
City State 

Alternate (Facrlity Name) ... Address 1· 
City State Zip 

. TO BE COMP~ETED BY 
WASTE GENI:'IIATDR ~ ~ . ·' i ·Waste. Sol vezi t ... ~.::t WASTE NAME: __ ......:.:.=.::::..;:.;::__;:.;:::..:::..:....::.=..=,_.;.......:•c;;._=--..:....----,- WASTE PHASE• __ L_i--:q-"--u--:i:-"d'-.7-::-----:-~----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid: Gaseous., Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~(')~ 
EPA HW _Number Waste Solvent _F_l_am_m_ab_l_e----=:---.._ 

WEIGHT FOR LBS WEIGHT FOR LE.P.A. USE. MUST ;E ... ~UANTITY OF WASTE DELIVERED:Jl A._IJ_~ __ .Q GALLONS (Circle~~ne) 
O.O.T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. •7 52 CU. YDS. 

METHOD OF SHIPMENT (Circle One) . (DRUMS ) ~ .• OPEN TRUCK OTHER (Specify) ---

53

---

. Number ~ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABEL~D AND IS IN PROPER NOITION FOR TRANS 
IN ACCORDANCE WITH THE APPLICABLE :EGULATIONS OF THE ILLINOIS DEPART~E~F ~~A. _... .• - (., 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ? _ -;;:;:::r- ~ ~~ DATE: -----4-'------f~.:...__,. __ _ 
• (Authorized SrgnatureJ -:"/ 

WASTE HAULER • I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

-~-, THE DESTINATION. AS ~~~ICATED 

(1)~-~ ""yl__ DATE(J0ofl .£-z_ 
"-' IAuthomed S1gn~~ • 5• 59 

(ii_··.,..·· ____ -_-,_-_· ------.-.---:-:::c-:-.--:-----------
(Authorrzed Signature) 

., .. .. ·1 I 
·"'~· -~ . 

DATE_}__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

~ r/ ;72_-, 
DATE._=-.; .f.j __}-::. _ _ 

.. ~ 
ICATED OU~~TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE· 

00 65 

'-~}:\.• ,,.;._, IN IlLINOIS 217 I 782·3637 
; . • . . ... ··.c>;. DISTRIBUTION PART- 1 GENERATOR PART· 21EPA 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART· 3 SITE PART· 4 HAULER PART- 51EPA 
OUfSIOE IlLINOIS 800 I 424-8802 or 202 I 426·2675 

PART 6 ·GENERATOR 

>·:?:\::_-:/!.~~~~- ·.:~.uv. 1 J · 

SITE COPY • PART 3 

·,; 
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"/• . .'" 
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7, ~· ... 

•.• · ,:.f 
~.: ... 

.·~ ·~· 
.:.: 

. ·-. 100 EAST ERIE STREET .• CHICAGO,.JL 60611·:· . ·:-.•; .. " ... I •. 

: ·.: , ... ~ ,·_, .. INDUSTRIAL WASTE DIVISION. (312) 751-5697 .. ·· . 
1 .~:· 

'INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

§•FATS, OILS OR GREASE. 

ACID . . : 

ALKAU 

DISPOSAL 

'METHOD · .. 

NAME OF 

COMPANY 

WASTE HAULER'S 

REGISTRATION NO: 

§CYANIDE·· ·.·.§· C~PER 
ZINC · CHROME 

CADMIUM· · IRON 

·§NICKEL 
LEAD . 

SELENIUM . 

. D:ERCURY 
~OTHER 

. (SPECIFY) 

OTHER (SPEOFY) 

... _,..· ·:· .. :-

t·certify that the described waste,. in t e designated volume, was removed from the above location and delivered to the disposal site -
.designated below. '.c/ ·· ···· 
SIGNATURE OF CONTRACTOR'S 

AGENT AND TITLE 

/ 
L·, .)"··· ... ··:_·. 

... ' )' .... ~ J ~·....- . ~-~t· .•. .., • ~~ .... ~ ""---""" 

. AND TITLE 

L-L------.. -D-15-:-,P-fO'-S~A-+.L ""1s""IT=E!..!:'S:::-C_O_.PY'----'=· -A.L~---------'--,-------'------------~-'----1 . ) 

·.: ... ; 

,, 

; •. 

::··· . 

: ·'; 

~ : . 

,. , .. 

·.: ·,. 

;.• 

file:///AHW/i/
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-:,\:.a 

I ,..., 

'-
TO.BE COMPLETED BY 
WAS~-~!::RATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIElD, ILLINOIS 62706 
(217)"782-6760 

SPECIAL WASTE HAULING MANIFEST 

.=--I 

0_3_15_9_15_ 
1 7 

AuthorizattonNumber 9 9 r 6.2Cf 
/!,AJE~ k2 ~IV 'IJ 17/!Jf It lilT~ 5/TJ'-,a!fl~e 

&'06:?7_ 

e 13 

0 1_L6:_J2.QO ::> 8!:1~ 

1Lo 1 #oct/26's-a 24 

(Company Name) 

CJ H-60 
City State Zip 

If<! tf/111 (? /4-(-= ft2 fRtJtE u In 

WASTE HAULER($) ~ 

b't:J3 ,It/ rvt-A5KJ S.W.H. Registration Number CJ b Z j 00 L 
Hauler Name 2S ••• : 31 

da~6r? II.- 6%¥ ~ 
------~~~------r~~~~~Y~s/-·~b~3~·/~~~>~·~/2~J~ 

Hauler Name Hauler Address 

I'-P 00'5'419/67£ 
S.W.H. Regislral1on Number ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT Sll:J/ C) 7 )/'f...; .;3 / {) 

IJ/1JE~1CriN (Jrff"M 5f,et/-C~ L/20 S r;~·oy-.z_oz_ 
(Facility Name) 

GRtFEt/11 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME: 

/lvO 
State 

Address 

Zip 

39 Site Number 46 

lrvo 0/£1/a?£5 
WASTE PHASE:--::;t.c__;.J_(J~CI.:-:-'/..P~::----::,....,..,.,.---

(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

PIJ 1~--T /(f 5 IPtr.C __ .FO_.;;:;....<_I..L..7 ___ _ WEIGHT fOR J II ~el; <!!if:> 
D.O.T. USE ---!f"!r.~f.t'""'-""..:::.....,;;:o:<-_TONS (circle one) 

-'-(}_ ~ CiO GAII~cleOne) 
WEIGHT FOR I.E.P.A. USE MUST BE 7 2 CU y S 
CONVERTED TO CU. YDS. OR GAL '} / _ QUANT lTv OF WASTE DELIVERED:__ _ · .. · D · --· 

~ ~ Q ~ ~ 

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify)'-------------

J~~c~t~g~w~~~~~TE ~~tt~~~tEN~~DJ~6~~~~~~~~E0~Sp~:~~~~\vo;~Rs;:i;gR~A\~~~I.BED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

DATE:__j __:___} 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO* 

DATE: -b_j J:S:J J?-2 
60 6~ 

IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART · 6 GENERA TOR 

r\ ""',' r •• , 



:..- ~ .. 
·.:.~. 

. ; · .. ~.:: '·. 

:··.· 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.AMERACE CORP SIGNAL PRODUCTS 7542 N NATCHEZ 
(Company Name) Address 

.NILES ILLINOIS 606l!8 
City !. . State Zip 

JAYVAR HOAG CHEMICA! 
.· . WASTE HAULER($) _\ 

86ZQ EEr&rs _· M6R'r'ml GROVE 
: Hauler Address ; Hauler Name 

Hauler Name Hauler Address 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMIC,A.l SVC 
(Facility Name) COLFAXAddress 

GRT FEITH 46319 ·r.:.--::·· HI 
state City Zip 

Q:i:i~~a~ 
I 7 

Authorization Number ..9._ .9_ 5-JL 1L 5.-
e 13 

!Ll-'L 2.__o_ L _o_ .a__ JLL _£__ 
14 Generator Number 2• 

S.W.H. Registration Number ~2-- 4--T- 6-.&- -3;-;-
~ ~~ 

S.W.H. Registration Number ______ _ 
32 38 

9,-;;-~_8__o___8__g__o__2 
39 Site Number .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:QRGMII C SOLVENTS WASTE PHASE: l I QUI 0 
(liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ---.1:\AZARD CLASS: 

_ TR I,CHLORETHYl-~NE ;,;; 4 _ ur--tifiO: ; 
--~~~~~~-r_~~----~ 

,.:: 

METHYLENECHLORIDE UN 1593 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: ___ _5 S' s-· 

•7 > ~2 

WEIGHT FOR ~O '"7Q <::iBS) 
D.O. I. U~ ----.----.,.....:...r_ ' ___ TONS (circle one) 

. ' ~ 

'1 ~CircleOne) 
2 CU. YDS. 

---~3--

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: I /7/Y d 
7 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOV ·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITIOI'( FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT~D} 

(I l--,""'7--L...----:-""="'-:-::----:--;-:----- -~ 
I . ... 

·.I 

\'. DATE:j__j 8 _j~ 
Ji .S4 59 

DATE:___j ___j 
..:'I 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO 

OATE: _ _j _ _j __ 
60 6S 

IN ILLINOIS: 217 I 782-3637 °24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART ·I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

http://L_S.J1_8._2.J1


"•. . • .. 

.·.·= 
.. ~- ... 

, .. :·-· 

ll 532.010 
lPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENc/ • -- · •. "\. -· 

DIVISION OF lAND POlLUTION CONTROl : .. 

- ... -. .~. ... 

06Ufi831 
I 

ALUMAX MILL PRODUCTS 
AMKRIEAMXIMKMX~X 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAUqNG MANIFEST 

5555 .E HWY. _6 . - -815 942 3420 

~9~9t=Ze:i?~S:::t:::!.Q Authorization Numba'l -
13 

(Company Name) -----A-:-d""dr-es_s_____ ---Phone Number---
0 6 3 0 6 0 0 0 0 2 G 
""i'4- -Generaiar'Numoer---~ 

MORRIS ____:I:....:L::..,-:.:. .. ___;_;.__:___:- . _ 6 0 4 5 0 
State Zip City 

WASTE HAULER(S) 

AMERICAN CHEMICA=L____:~G~R~I~F~F~IT~H~·L'~-~I_N~. 
Hauter Name -1 Hauter Address 

Hauler Name 

AMERICAN CHEMICAL 

Hauler Address 

..t . 

219 924 4370 
---Thone NWiitier---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 
P.O. BOX .1.90 . _ ... _. 

Address 

I L D 0 5 9 9 4 9 8 1 6 
- ----EPA'Nu;:;;bfr ____ _ 

;S.W.H. Registration Number 0 () ~. ~ 0: 0 6_ : 
. 25 31 

IN D 16360265 
----EPAN~;,-----

S.W.H. Registration Number ______ _ 
32 38 

----EPA"NWiiber ___ _ 

9 1 8 0 8 9 0 2 
J9- -siie'Numoer-- "A6 (Facility Name) ~-

GRIFFITH 219 924 4370 46319 IN IND16360265 
State Zip 

-- Alternate (Facility_ Name) Address 

City State Zip 

TO BE COMPLETED BY· 
WASTE GENERATOR ·' 

._.1 . . \ ' ... 
wAsTE NAME: ----=-w:.:..A..:..:S:....:T_E:.__:L:...:I:.:..Q~U_I_o_.-_: s_o_L_V_E_N_T_;_ __ _;___ ·-LIQUID : 

WASTE PHASE:------;..,-.,..,~---::-::-._.,.-----'·.;.:-'·· 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSifiCATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

N~9_!_8_1_ 
UN or NA Number 

£oo2 
EPA HW Number 

. WEIGHT FOR . ~ LBS 
D.O.T. USE ______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: O <.) if 0 0 0 
CONVERTED TO CU. YDS. OR GAL. o----- 52~-

METHOD OF SHIPMENT (Circle One) . '9 8 V' ) 
~~- ·' . .Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLA 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS D 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

TANK TRUCK OPEN TRUCK OTHER (Specily) -------------

. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
AND I.E.P.A. 

DATE: I o/o 718 2._ 

WASTE HAULER 
I HEREBY CERTIFY THMDTI{E~BOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

1 , 1~'£!i::;;t ""'":!': .. ~,.--. , ) ! 1 ; , ', ·"'" IQ/O?J 8'2_ 
(Aulhouzed Stgnature) _.) S:O - 59 

(2) ________________ _ 
DATE:_) _j 

(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

DAT(_/)__jz _j _;;./ 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS: __________________________________________ _ 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS· 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· I GENERATOR PART· 2 I EPA PART· 3 SITE · PART · 4 HAULER PART· 51EPA PART 6- GENERATOR 

REV. I • 

SITE COPY. PART 3 

Ou3GJG 



:: .... 

.. ; ; :·: .. 

·. ~ ·.,: 

<~<~···· 
~~ '. .·:·: .. ·. ·: 

.. ·~· :·.:·>~··. 

:~ . 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY. · MSD #0851,80 

DIVISION OF LAND POLLUTION CONTROl: 
_0_5_5_9]j_9 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

I 

Authorization Number _9_ _9_ Jl JL A_ _..9. 
8 IJ 

Allied mube & Conduit 16100 S. Lathrop 3._ 1__9_-=._ .l_ _Q _l._ Q__ JL.l _l_ J.... _l_ ...l_ _Q_ Jl _Q._.Q._G 
(Company Name) Address Phone Numbtr lA Generator Number 2• 

Harvey Illinois 

State · 

60426 . I L D 0 5 7 8 6 3 8 4 7 -- ----EPANumber ____ _ 
Ctty Zip 

; WASIE ~AULER(S) 

' ~ 
Mr. Frank, Inc. 

Hauler Name 
S.W H. Registration Number _Q__Q_.L_ n/ .(}.2 1_ 

25 -.:;t:~ 31 
201 W. 155th Str~et 

Hauler Address 

So. Hollahd, IL 

60473 
5_9_ §__::::_3_3._ L ~ _ 

Phone Number 

S.W.H. Registration Number ______ _ 
Hauter Name Hauter Address 32 38 

----EPANumber ___ _ 

OESTI/'lA TIDN - DISPOSAL STORAGE OR TREATMENT SITE, 

American Chemical Service 420 S. Colfax Avenue 9._L fi._Q_8___9_0_2_ .. • (Facility Name) Address 39 Site Number 

City 
_:.._ 

46319 
Zip ---PhoneN"Um;---

Indiana LN D_j)_l_§__3__§_Q_2_§_5 
EPA Number 

Griffith 
State 

Alternate (Facility Name) Address 

City State Zip ---Piiiine-Number- -- ----EPA NWiiber ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR ~ASTE NAME: Waste paint,.· laCqUer, SOl vent WASTE PHASE: __ :=l=ic.::Qs_;:U~i:_;d7-;;-=-:-:=:-----
THE SPECIAL WAST~ BEING TQ~SPORTED UNDE,R THIS MANIFEST IS OF TAE DOJ HAZARD CLASSIFIJtTION INDICA~ED IMMEDIAfE~Y BELOW:, (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: .. · ' < 

lA ~ _!_ ~ .!:_ L E._ Q_L'l_ 
-Paint. lacauer. solvent flammable liquidUNorNANumber EPAHWNumber 

WEIGHT FOR LBS WEIGHT FOR I.EP.A. USE MUST BE QUANTITY OF WASTE DELIVERED·Q_ 0 .o:SIC} 0 c) ~ir:iOno) 
D.O.T. USE TONS (circle one) CONVERTED TO CU. YDS. _OR GAL. · 47 ----52 

METHOD OF SHIPMENT (Circle One) (DRUMS ) ~TRUCO OPEN TRUCK • OTHER (Specily) 

53 

Number ~ . · 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIF . RIBED. PACKAGED. MAR~KED. ANDb:JlELED IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEP TMENT F TRANSPORTATIOf'A}ID I .P. / . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION \.,__: " / DATE: 1. • 5 / ~ 2 
(Authorized Signature) 

( . WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PRO~(R CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: .. 

,;0 ;- /J 0 
(t) Ir o--rt-1/M I 

(Authorized Signatu 
DATE_?:...! _i} f z.. .. 

54_. 59 

DATE - 2:J _$_) g L 
60 05 

COMMENTS OR SPECIAL INSTRUCTIONS·---------------------------..:"------------------
", 

IN ILLINOIS: 2t 7 I 782·3637 
· .·24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 424·8802 or 20~ I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART · 3 SITE i PART· 4 HAULER PART· 51EPA PART 6 · GENERATOR 

REI/. I J 

SITE COPY· PART 3 

Od::3U07 - · 

http://_Q._l_LiJ._L_Q._Q_a_6._G_


.,· .·. 

:·.::: 

l· 
~ BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

~--

MSD #085228 05fi9161 
AuthOrization Number _2_ _.2_ ~ _!: ~ __2 

8 IJ 

-AtLIED TUBE & CONDUIT 16100 S. LATlffiOP 312-339-1619 0 3 1 1 1 1 0 0 0 6 G 

(Company Name) .Address : . ---PhoneNuliiii,;r--- .. --Generaior'NWiiber---~ · 

HARVEY IL · d~04~.6. \ ·~ .. .., .. 

City State Zip 

WASTE HAULER($) 

NR. FRANK, IHC. 201 W. 155TH ST. 
Hauter Name Hauter Address 

SO.HOLLAND,IL 60473 

Hauler Name Hauter Address 

---PhoneNumw---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AHERICAN CHENICAL SERVICE 420 S. Colfax Ave. 
---~---~J~-;~-----~----

:d.dress :.4$) _19 
~ 

(facility Name) ' IN -. GRIFFITH 
City State ··-- Zip 

Alternate (facility Name). Address 

• I L D 0 5 1 8 6 ~ j3 ,:~. 7~ 
-----EPANumber-----

S.W.H. Registrallon Number ~~_l_2. (.:~ .. (l) C{ 
25 - Jl 

ILD069506160 ----"EiA'Nuniber ___ -

S.W.H. Registration Number ______ _ 
32 J8 

----EPANumber ___ _ 

e z: 
9 1 8 0 8 9 2. 0 
39 --siie'Nuniiler- --.;;-- · 

IND016360265 

!, . 

City State Zip ---PhoneNumber- -- ----EPA Nwnber __ ,___ 

TO BE COMPLETED BY 
WASTE GENERATOR LIQUID WASTE PAIN~., LACQUER,SOLVENT 

WASTE PHASE:----...,.,.,--,-,,-;:----=-:;-.,----
(Liquid. Gaseous. Solid) 

WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 
U N 1 2 6 3 F 0 1 1 

PAINT,LACQUER,SOLVENT .FLAMI>iABLE LIQUID ------UN or NA Number 

N. 0. S. ~ r.:.: COHBUSTIBLE LIQUID 
WEIGHT FOR ~ ·-·- ~ ( Q '· LBS · -- WEIGHT FOR I.E.PA USE MUST B.E QUANTITY Of WASTE DELIVERfo: - (__. s· (_ ' ( _- .' 
D.O.T. USE ~' 1 · ---TONS'( circle one) CONVERTED TO CU~ YDSc OR GAL.;:_ -;;-----"'52 

1 •• GALLONS (Circle On~) 
2_ CU. YDS. 

, ---53--

METHOD Of SHIPMENT (Circle One) OPEN TRUCK OTHER (Specify) -'-----------------

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPART~RANJPE)RTATIO!J A~ jE .. A. i 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKE~. AND LASE ED AND IS IN PROPER CONDITION FOR TRANS 

-~- 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN ;NFORMATION ~ L_ ;V; '1!:-/l DATE: ' ) ;;;4 8 c;t 
(Authorized Signature) 

WASTE HAUL~R I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
) ,-·THE DESTINATION AS INDICATED: 

').;----0::;\ ............ /_/ 
(I)_:..._:>.__;::,.'""'.:-··-'·....:· -:::.....;~7----,-.:..'~--.,..-;:c.--.:-'-":-:--',~------''-·--

(Authorized Sign~t~e_)_ 

(2)'-------:--::---.,..---,-;::---~-----
J (Authorized Signat~~e) ·-.4>. 

' • r 

_ .... 
.i 

;: .. 

" / 

/)--· -I -~ 
DATE :._3__f;_t.l_j 6. C 
'\ _,. ~· .' 59 

DA~Eu_j 
. . ~ :.. 

.• ., HAZARDOUS WASTE SUBJECT TO~ 

. D OUANTIT~l.iAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ___..-

_.. Di\TE: _ _/ _ 
00 

COMMENTS OR SPECIAL INSTRUCTI?N~--------------------------------------------

\ ·-
IN ILLINOIS: 217 i 782-3637 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 424·8802 or lO~ I 4l6·2675 

. DISTRIBUTION: PART- 1 GENERATOR PART· 21EPA PART- 3 SITE PART · 4 HAULER PART- 51 EPA PART 6- GENERATOR 

REV. I J 

SITE COPY. PART 3 { 6 ;::xs;-r'- T- ~3 



. •. .-:< 
-~: -~-· 

:.~.;,.· ---
.... ·._-:.· ;: .. ·:: 

.. ~- .;_; . - _-.-

· · TO BE COMPLETED BY 
WASTE GENERATOR,-

-~ .. -
~- ........ :. 
-~~r:· 

ALLIED TUBE & CONDUIT 

(Company Name) 

HAR~Y 

C1ty 

' 
... 

·::-- • - .... ~ -;J! 

:r STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROl 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
. (217) 782-6760 . 

SPECIAL WASTE HAULING MANIFEST 

~ . 
t~-~~···'11 ' 

Authorization Number ..:_ _-____ _ 
8 13 

16100 S. LATHROP AVE. 312-339-1610 0 3 ·1 1 1 1 0 0 0 6 G 

Address ---Pii'One'NWiiiier___ IT--GeneraiiiiNUiiitier---2. . 
IL 60426 I L D 0 5 7 8 6 3 B~:J~ 

.. ...--- ... ....- . 
State Zip ----EPANumber-:-::::=·----

WASTE HAULER(S) 

r<lR. FRANK~ INC. 201 W. 155TH ST. 
S.W.H. RegistratiOn Number ~~2._! D :~ 1. 

Hauter Address 25 • 31 ; 

.: .... 312..-596-,~77 . ~ ___ ...l_ _____ _ ILD06~506160 ·· 

Hauler Name 
SO.HOLLAND,IL 60473 

Hauter Name 
.• 4 

_ .... -

AMERICAN CHEMICAL SERV • 

(Facility Name) 

GRIFFITH 

City 

Alternate (Facility Name) 

~· · ~{ \ Phone Number -------------EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Aadress 32 38 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX AVE. 9 1 8 0 8 9 0 2 
-----~A~dd~re_s_s _____ _ 

IN 

39--S~uiiiber--46 

46-319 ~ 1 r/ (a~~J o·J IND016360265 

Slate Zip ----PhoneN"OOtiifr ____ ----EPA Number ____ . 

Address 

City State Zip ---PiiOneNumiifr ___ ----EPA'Nlliiiber ___ _ 

i"~~~ ' ~:::::~:"''~;~;;:~,~,~~::,,~ ~~~: '00~:::.,~~~;~., FMMm:,:~:':,:;,--L_I_Q_u...,.~,..i~-u"'id-. G=-a ... se-ou_s_}:J .• o.,.hd..:.) _ _:.•_:.•_.:.;··:....:;•· 

:·:.:··:r·;. ' .• ::. 1 - .. SHIPPING D~CR!fTI9N~· ' . . .· . HAZARD CLASS: . ; u N 1 2 6 3 F 0 1 7 
:_>~·;,}};,. P,AINT ;LACQUER, SOLVENT, FLA1·!MABLE LIQUID i·_ UN' orN'A Number"-

· _-:;·.o; ~. 0. COT1BUS'!IBLE LiQUID 

:·~ ... ·· 
:-:·.-. 

· ... 

WEIGHT FOR LBS WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED: () 0 s 0 D 0 
D.O.T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. ....,-----"'52 

GALLONS (Circle One) 
CU .. YDS. : 

,·. 

.. 
--53--

METHOD OF SHIPMENT (C~rcle One) (DRUMS...,.--,...
Number 

TANK TRUCK OPEN TRUCK OTHER (Specily) -------------

THIS IS TO CERTIFY THAT THE ABOVE· NAMED WASTE ARE PROPERLY CLASSI~O..DE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPA ENT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

IBED. PACKAGED. MARKED. AND LA6B ED ANQ.JS IN PROPER CONDITION FOR TRANSPORTAT,N. 
TRANSPORTATION c:_o t.E.{A J ( / 

.")/J,1L(A _ /f. :.1 ?.1. . -E'-··v• -; ~ ·~ •::;...:::. - ' ·- . / .. - .. .,_. DATE. I 
(AuthOrized Signature) --+---+------

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 

v~;;, T:E 0N~ATI.ON AS INDICATED 

(I ) ___ ...:...---..,--:-·:::---7-f-' :--+-:----
(Authonzeo S1g;;aJU!ej I 

T .· 
(2) ______ -.-,.....,-,...-=:----:--:------

(Authorizea Signature) 
' .. 

DISPOSAL, STORAGE; tf . :-•.>: HAZARDOUS WASTE SUBJECT TO FEE YES~~O ' 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED .ABOVE ---?' ~· ? '") 
Dfllr _ _j _ _1 ~ 

.. • w ~ 

-: I HEREBY CERTIFY TH 

~. 
COMMENTS OR SPECIAL INSTRUCTIONS __________________ ___,.:-=------------------------

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 424·8802 or 20? i 426·2675 .IN ILLINOIS: 217 I 782·3637 

DISTRIBUTION PARf ·I GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA · PART 6 · GENERATOR 

REV. I 3 

SITE COPY. PART 3 

.... •--:--._ 



·. ·~ =--

·. ··-:_·_ 

: . . . ~. 

·.·.; 

-.· . 
. . 

.,; ···:~~.- .. 

.- TO BE COMPLETED BY 
WASTE GENERATOR 

· ... __ STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION ?F LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD; ILLINOIS 62706 
~:217} 782-6760 ' 

SPECIAL WASTE HAULING MANIFEST 

ALLIED TUBE & CONDUIT 16100 S. LATHROP 312-339-1610 

HARVEY 
(Company Name) IL Addrf:Olt26 

WASTE HAULER($) 

WAS'l'E RESEA.'RCI:l L RECL:AiiATION RetJTE 7-

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 
WAS!PE RESEARCH & RECLA:ftiA'fiON ROU'l'B 7 

MSD ·#118256 ~ 5_5 aB f b .· 
'--¥41=1-

AulhOrizalion Num~ _1 3 
8 IJ 

0 3 1 1 1 1 0 0 0 6 

----E"PA"Nuiiiiier ____ _ 

0 1 0 2 
S.W.H. Regislra!ion Number ____ .:..:.:...:_·_ 

'.HD990ff29 1175 
31 

9 5 5 0 3 5 0 1 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE METHYL ETHYL KETONE I LACQvf:A,)OLVEIJT 

WASTE NAME: WASTE PHASE:----.,.,.,--,...,--::---:-...,-----
LIQUID 

clul' 'eous. Solid) 

F e o 5 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

HAZARD CLASS: 1'A•,.JtttiPL~~..5~W,NJoLvt: IJ-r
METHYL ETHYL KETONE 

u A) J ;;l b3 
FLANI1ABLE LIQUID -UN' Q;"NA Numbe;'""- EPA HW Number-

WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE OEUVERED:£?0 ~tl t? (}/ c:: GALLONS>(Circle Jne) 
CONVERTED TO CU. YDS. OR GAL 

47 _, 
52 

2 CU. YDS. +-WEIGHT FOR LBS 
D.O.T. USE ______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILUN.OIS DEPART 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

OPEN TRUCK 

53 

OTHER (Specify) -------------

IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE: _:;_7____;-.;<:::........::.7._Y_-:;::_~-"'-'Z=-

DATE_) _j 

NO .. 
1 

·.1 • . i. HAZARDOUS WASTE SUBJECT TO FEE YES __ 

.u :N !GATED OUMITITY·~~S BE~Ii ACCEPTED AT THE SITE SPECIFIED ABOVE. 
, . ..: ~~ . 

'· 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424-8802 or 20~ I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 I EPA PART· 3 Sl~ PART · 4 HAULER PART· 51EPA PART 6 ·GENERA TOR 

REV • 3 

SITE COPY • PART 3 

. ~~--.!L.· . -- ---:-------~ ---- . ··- .. 

Ou3G ., 0 



~ .. . : . -. .. ·-~-

H:::_·_:·~<",~. 

~~:$~?~ 

·.--·: .. ·., 
~ ~:. ·:·.-,\;~~: ;~:). 
t.". ·: • ~ . · ... ~ . -: .. 
>·.>;::.; 

. ·. :~~ : _:_: 

. '- . . . :: ·--~ ----~-~. ~ 
. ·:· -:·:·.~·-· .. : ~ .' 

TO BE COMPLETED BY 
·,-WASTE GENERATOR 

STATE OF ILLINOIS 
• ·ENVIRONMENTAL PROTECTION AGENCY MSD f/118_257 ::-. 
. · DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL J?OAQ; SPRINGFIELD, ILLINOIS 62706 
. ~ 'i21~782-6760 

SPECIAL WASlE HAULING MANIFEST 
Authorization Numb& 

13 

ALLIED TUBE & CONDUIT 16100 S. BABlHROP 312-339-1610 0 3 1 1 1 1 0 0 0 6 G 

(Company Name) Address --- PtiiineNUiiib~r----· ....--- -Generaiar"NUmiler---2< 

HARVEY IL 601126 I L D 0 5 7 8 6 3 8 4 7 ------------City Slate Zip EPA Number 

WASTE HAULER(S) 

UAS'fE RESEARCH & R:ECLMbltTI9N 'ROUTE -T- -o r a 2 · 
S.W.H. Registration Number ____ ~·--· 

25 Jl 

-UID~908294Y5 
----"EP"ANJffiiber-------: 

S.W.H. Registration Numberq_Q_]_ q .fi.O l 
. 32 J8 

I LJ)Obq 5Qh I hO 
----EPANumber ___ _ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~ASTE rt:ESEARCI1 & HECLA:i'i:A:'fiOH TIOU'fE "f 
(Facility Name) ___.:;__ ____ A:;-:d;:;:dr:::es::-s---=----- """j9- -Sii"e"Number----:;;;-

iA~ CLAI~ WI 54701 l·l:t:D999B29 1175 

.. /J,nfii,U)} (:~EM t::A6:Rvi(:E" LJ~~ 6, CoLFr// 
·---PhoneNuniiie;--- ----EPANUiiiber ___ _ 

q J~fo~Cfo~ 
GA,"j;Fj ~ly Name)_ 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME: 

-IJV-----:A-:7"ddre-ss -L./b-
3
-

1
-q-'J;y/tf;f?:J/tJJI.JJDoJ b s:3zmo~ Zs 

State Zip ---PiiiineN-;;mber- -- ----EPA Number ___ _ 

Pi!IINI I LRCOQQCiigg)L\IEN I 
WASTE METHYL ET_HYL "'"KETONE 

WASTE PHASE: ___ L_I_Q"""U,-:-I-:D~-~------::--::-c----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

P 
SHIPPING DESCRIPTJO.~:D 

5 
_. .....JlAZARO CLASS: 

AI~ LC>CQvt:.n, OLVtN I . 
HETHYL1 ETHYL KETONE FL.AMNABLE LIQUID. 

017 
F 0 0 5" 
EPA HW NUmbe.7 
~ . I 

WEIGHT FOR LBS 
D.O.T. USE ______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:(J (_) 3 (! r·, ,. .. 
CONVERTED TO CU. YDS. OR GAL.· -;;-----52 

'1 . .GALLONS (Circle jlne) 
2 CU YDS. _/___ 

. 53 ,..-- ---., 
METHOD OF SHIPMENT (Circle One) (DRUMS---'--) ·• TANK TRUCK 

·--."""';~ .... -.,- OTHER (Specify) -------------OPEN TRUCK 
Number 

THIS IS TO CERTIFY THAT lHE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIE!J.IiESC !BED. PACKAGED. MARKE~. AND ~LEO~ IS IN PROPER CONDITION FOR TRAN/ORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPA ENT _T,RANSPORTATIO~~ I.E .. A. "' . . -·...,I -

•' ·;i 'J'Jl.f 4 \_ '.R.l.. . ~;t -"""! . "" r . I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION •:'"' ':, . · . ··;j . · - ... ' '- DATE f .:- . -''"""'I 
)Authorized Signature) I f 

WASTE HAULER 

(2) ______ ~:--:---:-;::--:-;-:;-------
(Authorized Signature) 

DATE~__} 

DISPOSAL. STORAGE. 0 HAZARDOUS WASTE SOBJECT TO FEE YES __ 

ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
: 

IN ILLINOIS 2t 7 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 424·8802 or 20:> I 426·2675 
DISTRIBUTION: PART· t GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERA TOR 

REV. I J 

SITE COPY· PART 3 

...... , ... -.-.·.·:--··· . -... , ... ·;~.~~-- , ....... ' .: ... · .. Ou3G ·11 



-.. ·- -: 
·:. :· 

.. _ .. 

-~..,... 

• 
• 
• TO BE COMPLETED BY 
~WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHI~~.,ROAD;,~J.II!'JGFIELD, ILLINOIS 62706 
' - (211)"78~'6760 

SPECIAL WASTE HAULING MANIFEST 
AulhOrizalion Number _____ _ 

8 IJ 

ALLIED TUBE & CONDUIT CORP 16100 S. LATHROP 312-339-1610 0 3 1 1 1 1 0 0 0 6 G 

(Company Name) Address ---Phone-Numoer ____ ,.---Generaiar"Nlliiiber ___ "T." 

60426 I L D 0 5 7 8 6 3 8 4 7 HARVEY IL 
------------Cily Slale Zip EPA Number 

WASTE HAULER(S) 

MR. PRANK, INC. 201 W. 155TH ST 

'31)__..')7c,_;;::sz7 
S .W. H. Regislralion Number o__ o_ 7_ 9_ 0 ; 0 j_ 

25 • Jl 

ILD069506160 
Hauler Name Hauler ~dre~.s 

SO.HOLLAND,IL b0~73 
------------Phone Number EPA Number 

Hauler Name Hauler Address 
S.W.H. Regislralion Number ______ _ 

32 J8 

----EPANumoer ___ _ 

DESTINATION DISPOSAL STOW OR Ul!vHM'¥JT SIT~ 

AMERICAN CHEMICAL SERVICE 420 S. COLFAX 'AVE: ·~· 9 1 8 0 8 9 0 2 
(Facrlily Name) Address 

IN 46319 
Slale 

,,,a, 

Zip 

-- ·39--siie'Nuiiiilei--7 

1_t_Y2&.f3tt_uD IND016360265 
---,...---- Phone Number ----EPANumoer ___ _ 

GRIFFITH 
Cily 

Allernale (Facilily Name) Address 

Cily Slale Zip 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN 1\CCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
TH ESTINATION A DICA 0: 

DATE. J?:_; /Q <f .z_ 
s• 59 

(2) _____ ~:-::--,---:--:::"'==-----:-
(Aurhorized Signarurel 

DATE__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES--- NO __ 

DATE _f_j LLJ £,A 
00 bS 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSIS"'tANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART· 51 EPA PART 6 · GENERAfOR 

AEV. I J 

SITE COPY • PART 3 

. . 
.. ;,_ ;-:•·r:·-~:~- .. --~-=-____,·_;-r-~ •:·; ' .. •. -··"':'.• ·- -·-·:·-:--·--



ll-;Ji~-- ..• :-
LPC .<4.8181 

.. -~----·-· '· 

STATE OF ILLINOIS . . 
· •. •.TO BE COMPLETED BY 

~SD 
ENVIRONMENTAL PROTEOION AGENCY us3a889 ~WASTE GENERATOR 

~ 

·-=·! 
,; ->· 
-~·: .:.,. :-. 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

I 7 

Autt>ortzation Numller _____ _ 
B 13 

;~f'~ ['~:::~~~~ . .! CONDUIT 16100 S. LATHROP 312-339-1610 
Address ---Phone-Nu'iiiiier- --.,... 

IL 60426 I L D 0 5 7 8 6 3 8 - 7 
:~i~ c~ State Zip ----E'P..\Nu;;;tie,-----

.. · .. •: ~- .... 

---.·-· 
.· · .. _ 

... -.. __ : .. 

·f 
MR. FRANK, INC. 201 W. 155TH ST. 

.~~--
:>- • 

Hauter Name 

H.auter Name 

Alternate (Facility_ Name) 

>' 
TO BE COMPLETED BY 

H.auter Address 

Hauter Address 

.( 

State 

AOdress 

----EP'AN,;m;jfr-___ -

S.W.H. Registration Number ______ _ 
32 3B 

----eP'ANUiiiber ___ _ 

9 1 8 0 8 9 0 2 
39- -siieNuiiibef----;e 

----"EPA'NUiiiber-----

WASTE GENERATOR WASTE NAME: WASTE PAINT ,LACQUER, SOLVENT WASTE PHASE: LIQUID 
---~~~-~~----

THE SPECIAt:·WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

DATE _C!) 2-_}j 
5• 

,.-

---

g). 
-59 

(2) _____ __,,.,.-::----,--:-:=-.--.-------:--
(Authorized Signature) 

; 
DATE __/ ___J 

DISPOSAL. STORAGE, _. . .j. HAZARDOUS WASTE SUBJECT TO FEE '!!'S___ NO 

CATt:D QUANTITY HAS BEEN ACCEPTED AT·JHE SI_TE S~=~IFIED ABOVE 0
1 

3 -~ 
/ ,._ DATE 

00 
f.J _-!_/ ~- "05 ~ 

--~,;M~~ ··;.,···.::·;: __ _:_:·~=-~::_.,~;...:,_~~;..;.~-:(--------------=--_;_--··-:':-----·-.... ~----·-;· ,...~-~ ~-~__:·_' _____________ \~--
··/~·,-:-;:.-:\--~~~ .. ---,_,.;,_,;.. ________ ~~~~..;.......~~~:~--:.....;;.·· ___________ ___;$~·--
:. -:-., ':'< :_-: ·;: .,·f~LliNOIS: 217 I 782-3637 •

24 
HOUR EMERGENCY AND ,SPILL , !A.NCE!ft~BERS• \:1'._ . · OUTSIDE ILLINOIS: 800 I 424-8802 or 2o2 I 4;S,'2675 

)";,,,,~:PFr?~· DISTRIBUTION· PART- 1 GENERATOR PART- 2 tEPA- • · PART • 3StTE PART· 4 HAUL ART- 5~EPA PART 6- GENERATOR 

- ... 
SITE COPY- PART 3 

.:.:· 



.:··:·-_:•." 

... ;.:·· •' 

'. :: -·~ 
... 

~ -· ... 

.-.. ::?··-
_ ..... · ·.-. 

;··.- .. •;;., 
:.: .... ;--:~ .. 

·-":.·· . .": 
:-:..:.-:· 

.. ::.·-" 
. ·• 

'... 

~·~·:.::· .--. 

·,·:·.:; .. ···=;· .. 
.. "":~~ ~. ~,. ·: 

•:(;~t-:·, 

'.:::.·.:: ._·. 

~~-~~~r~ 
i.~Jf;·, ::~ 

·:.·.' 

1l5J2-610 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

ALLIED TUBE & CONDUIT 

:STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

16100 S. LATHROP . 312-339-1610 

MSD 
lt8308 063.9222 

Authonzat10n Number _____ _ 
8 IJ 

(Company Name) Address ---Phone Numoer---
_Q__l_ !_.!._ !_ 1_ _Q_ Q_ _Q__ ~ _G 
u Generator Number 2• 

HARVEY IL 60426 I L D 0 5 7 8 6 3 8 4 7 
State Zip 

·· ----E?..\"Numoer ____ _ 

-\• · ~:WASTE HAULER(Slf 

MR. FRANK, INC. 201 W. 155TH ST· S.W.H. Regrstration Number ___!!_!!_]_2 C){) _L 
Hauler Name Hauler Address 25 Jl : 

SO.HOLLAND,IL 60473 312-596-3377 ILD069506160 
--""7 Thone Numtier--- ----EPA Nwnoer ___ _ 

S.W.H. Regrstration Number ______ _ 
Hauter Name Hauler Address J2 J8 

----EPANumber ___ _ 

DESTINATION- DISf'OSAL STORAGE OR TREATMENT SITE 

AMERICAN CHID~ICAL SERVICE 420 S. COLFAX AVE • 
(Facility Name) Address 

GRIFFITH IN 46319 IND016360265 
State Zip ----EPANumber----

~~· ':\' 't 
Alternate (Facility Name) Address ... 

City State Zip 

TO BE COMPLETED BY · 

WASTEGENERATOR WASTENAME: WASTE PAINT, LA..CQUER,SOLVENT WASTEPHASE: LIQUID 
-==~~~~~~-------

THE SPECIAL WASTE BEING TRANSf'ORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liqurd, Gaseous. Solrd) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

T:-"UN1263 F 0 1 7 
PAINT, LACQUER, SOLVENT, FLAMMABLE LIQUID· -UN cii"NA Number- EPA HW Number-

NCO COMBUSTIBLE LIQUID .· 
• ~L (_ '-=<? C-.. A /) CGAU.ONS'(Crrcle One) 

WEIGHT FOR ., I I Q 0 CJ.j:!:>' WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED: __ -_.=::.__'..!:::::::..:..::: 2 cu YDS t 
O.O.T. USE &\ ll TONS (circle one) CONVERTED TO CU. YOS. OR GAL 0 52 ~ 

METHOD OF SHIPMENT (Circle One) (DRUMS Number ) ~ OPEN TRUCK OTHER (Specily) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSI~I£0 D .,D. PACKAGED. MA8KED, AN!i LA ELED AND ?JIN PROPER CONDITION FORTRAN 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLIN61S DEPAR ENT OF .•. NSPORTATION AJ'Ili'.E.P. . (~ . r. _., 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . . I_A,"}(_p/J ~- · -~ DATE: 1 .'JC> 9 :2_ 

WASTE HAULER 

\ 

DATE:__)__} 

-. ··-...... HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ 

DATEC __?:_~~ h-. 65 

COMMENTS OR SPECIAL INSTRUCTIONS: __________ -:: _ _;, ______________ --:-----:-------------

i ":1' 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE· PART · 4 HAULER PART·~ tEPA PART 6 - GENERA TOR 

REV. I • 

SITE COPY- PART 3 



.··-.·. 

.. ' -·~· 

ll5J:!-610 
LPC o2 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROL 

063S22I 
I 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782:6760 AuihonzJiion Number __ . ___ _ 

SPECIAl WASTE HAUliNG MANIFEST 8 IJ 

WASTE HAULER(S) 

J.'·'.,.·. 

•I ~·:·~- I d 0 J UJ. 15) ;:!.;A_ {Ji_ • s w H Reg,slralion NumberO Q 7 i 0 J,. 6 
.1.( . t ~au.)er Address -r ,., 25 J 1 · 

.J:i. PfolL;A-<((,-I~tJ.-t1~ 31d :_51~-]37J _:r: LDo t..1SOJij_ [, 0 
Phone Number EPA Number 

S.W.H. Regislralion Number ______ _ 
Hauler Name Hauler Address J2 JS 

----EPANumoer ___ _ 

a ' fV · ~ , DESTINATION- ~SPO~L STORAGE OR TREATMENT SITE 

rrN.ALr.->~J,-Ur,-1..r~ L/W J, Ct/)~ r· . ; (Fac1hly Name) Address () 

<Xrv-tij~ rAJ Lf0J JCJ 
Cily •· Slale Zip . 

Allernale (Facilil't Namel._ Address 39- -Siie'Number--"'46 .. \ '·; 

Cily 
-~:;. -__,,...· -_··.,..~~-.:_· 

----,S,-Ia.,-le----, '1 Zip ' ? ---PtiOneNumoer ___ ----"EPA"Nu.noe;-----

TO BE COMPLETED BY ~ " ~ . L d_ WASTE GENERATOR .1rv( I D .. __J_J._ -- /1 ' 
WASTE NAME: ~.../T-u. ~ WASTE PHASE: -------;;-..1..;:_~-f:-~--:---_:_~-::------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT AlARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LiQU(IliGaSious. Solid) 

~lNG DESCRIPTION: . HAZARD CLASS: /U N ) f q 7 
F oo I 

EPAHW Number-~JJfrJ~-~- Cf21\J- R. -liN tirNANuffioer-

WEIGHT FOR I.E.P.A. usE MUST BE auANTITY oF wAsTE DELIVERED: OOL -:? _o _tJ WEIGHT FOR LBS 
·, ~ircle One) 
2 CU.YDS. ~ 

SJ 

D.O.T. USE _______ TONS {circle one) CONVERTED TO CU. YDS. OR GAL. •7 '0::!!_ 
52 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

OPEN TRUCK OTHER (Specify) --------_,-----

' THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AS1D LA ELEO AN~! IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART T -~NSPORTATION AN9;!t.P.A./' /_ / 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION [.1.-1'( £A C " .-<f:/'c ~ DATE: /0 M 7 .k L 
(Authorized Signature) 7 J 

WASTE HAULER 
I HEREBY CERTIFY THA TTHE ABOVE·DESCRIB~D WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

._ .. ··• ••. :··;! THEOESTINATIONA,StNDICAT:D: ~--~~· ~'. j·· 

~! -/~+: · 1r I 

~ t -·#\\ 
\ 

{2>-----~:-::---,....--:-::-:--:-:-:------

(1) 

_). 

DATE__)__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

I HEREBY CERTIFY THAT THE ..... 

IN ILLINOIS: 217 I 762·3637 
·~4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS BOO I 424·6602 or 202 I 426·2675 
DISTRIBUTION PART · 1 GENERATOR PART· 2 I EPA PART· 3 SITE PART:-, H LEA PART· 51EPA PART 6 ·GENERA TOR 

REV. I • 

SITE COPY. PART 3 f0·2 7·S2. 

file:///AiACTC


.. :,;...::;. 
.:··.~·.:-

. ·.-., .. 
:·--:. .·. 

.· ::. ~:·~~·.:..- :··.: 
' ",• :· "r: ·::.:• ~· 
'•·:•: .. :':·::: 

.~. : ... 

r~'-~ --..,""- -~- . ·.=-=: 

... ·. 

• 

STATE OF _ILLINOIS 
ENVIRONMENTAL PROiEtTION AGENCY 

. DIVISIQt'; OF LAND POLLUTION CONTROL 
2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

\1~3Cl.S 063S239 
I 7 

Aurhomarion Numoer ____ __:_ _ ·. 
8 IJ 

ALLIED TUBE & CONDUIT COR~ 16100 sl LArnROP 312-339-1610 o 3 1 1 1 1 o o o 5 G 
---PhoneNumoer- -- :j"4--Generaio7"Numoer--- -:24 (Company Name) Address 

-HARVEY IL 60426 I L D 0 5 7 8 6 3 8 4 7 
C1ly 

--_..,S,....Ia-le __ _ ----EPANu~r-----

WASTE HAULER($) 

~lR. FRANK.~ INC. 201 w I 155TH ST I. , 

Hauler Name Hauler Address ~' ~ • _, .,. 

·-SO.:HOLLAND, IL 60413 tpt. 332!.596-3377 ~-
---ThoneNumoer---

S.W.H. Reg1slralion Numoer ______ _ 
Hauler Name Hauler Address 32 J8 

----EPANumoer ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAl SERVICE 420 S. COLFAX AVE. ~ 
Address 

9_L8_0_8_9_0_2_ 
J9 Sire Numoer 46 (Facilily Name) 

IN 46319 IND016360265 . GRIFFITH 
.~ Cily Slate Zip ----E'P"ANUriiber-----

-i · )lle~nale \Facilily_ Name) 
I' . 1:. 

.~<·· ~ 

Address 

Slale 

. WASTE NAME: WASTE PAINT, LACQUER, SOLVENT WASTE PHASE: _...!:L:..:.I~Q=-U;.;ID::::..,.,...-=------:,-,---·. _:~ __ 
(liquid. Gaseous. Solid) -· THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: · 

-~ 11 Ji l2.. _6_ 1.. E. Q_L7_ 
~~b~!:LACQUER,SOLVENT1 t~f~l~~~~6BJD UNorNANumoer ~A 

4 
S EOPAHOWNumoer 

WEIGHT FOR LBS WEIGHT FOR I.E P A USE MUST BE QUANTITY OF WASTE DELIVERED· U U ~S (Circle 01e) 
D.O.T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL "47----S2 2 CU. YDS. . 

_, ~1 :_ -53-

METHOD OF SHIPMENT (Circle One).. (DRUMS ~~~~IBUC~ ·' ·-·! DPEN.TRUCK_ OTHER (Specify) -------------
. -~·~·~·-~~ '· . -~-.-~· ;: .:j Nu~~er .. . . ·. . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ,&,RE PR9PERLY CLASSIFIED. DES BIBED. PACKAGED. MARKED. A~D LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONs OF THe ll.LINDIS DEPART _ NsPg ATION AN9-¥ P.A_: / ~-- ·• / · / 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 1:-, . -· \...:...- Bed_ f .. ;·~A/~: { ( _ 4 _ ~ d -f I . 

'.::; 

WASTE HAULER · I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: . 

OATE: _ _j _ _j 
s• 59 

DATE_)__} 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

AT THE SITE SPECIFIED ABOVE: il __(j_lr_ ~ 
... 
~-fl.. 

----~~--------------------------------~--~-~-~-~~-~=~,,--------------------------------------------------~.-· 

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION PART· 1 GENERATOR 

REV. I·~---' .... 

PART· 21EPA 

~'24 H_OUR EMER.GENfl_A~!I'-SPILL ASSISTANCE NUMBERS'. 

PART· 3 SITE PARTj;\a HAULER PART· 51 EPA 

"ll .• 

SITE COPY. PART 3 

. .... 
OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 : 

PART 6 ·GENERA TOR . i -~ 

~~--

. ··;·· ·. ""~.'.-:,·:·::.- ·~·-·.:~·~·-~~,;_~;. -;_;::.:=. ···~···.···:·.:.· ·. •· .. · .. 

http://vSO.H0L1iAND.il


=· ··-·-·· 
ll 532-610 
LPC628/R~ 

TO Bf COMPLETED BY 
WASTE GENERATOR 

\ 

.... . ·_. ·.- ~ ·· .. - . . '· ' ..... . •. • ·~ ~ " ... • I' . 

STATE.OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
.. c (217) 782-6760 . 

. · .. ··: : =~.·:~~ :.~·,_·_.· .... ~-.: .· 

r-l 5yti/P; 3 30 063.924 4 
I 

Authorization Number _____ _ 
8 13 SPECI~ASTE HAULING MANIFEST 

. At..u £V fvvE ;J(~~JP'/1 -r I(JJ ;"/;j··(•L::mH:_':F_}f_J; 3 }_1-..J. L.j_Q 
(Cp;_~C ') L L Address b ()L/ 

2 
{p Phone Number 

City State Zip, 

. ' . · ~~.!-} wpJE HAULER(S) 

. (l}:. FR {-r-.J~, ~. r!:'J0 / {j), / ~') j/. 
Hauler Name ·' Jl Hauler.A_ddr&i!t • .~II I' 

)0. -lt;'U/-)A.JU1 -"-L 0:J"1 J_)f';;J. jqf.:.- J371 
Phone Number 

Hauler Name ----H:-:-a:-ul-:-e,:-A:-:d~dr-es-s--,---!,.~- __ ,- 1' 

/) . /i / - DESTINATION- OI~PQSAL fiDAAGE OR TREATMENT SITE 

f:J.CJEf{.j(ftJU!fc}lcA I :Ef2vr:1=. L/ 20 J ·CoLFAX 
(Fac1hty Name) _ _,.-_ :'Address 

~ R-' ~F rri-J '-IJL 
c::::::v City State Zip 

Alternate (Facility_ Name) Address 

City State 

S.W.H. Registration Number 0{2_]_'~1- 0 L 
25 31 

I L T)ot:,q .5{ t; 1/oO 
----EPAN,;w;;-----

S.W.H. Registration Number ______ _ 
32 J8 

----EPANumoer ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASE: __ L_I-9-=..,._,U.,...I-7-D::::..._--=--::------'
(Liquid, Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

/) tf<Uit-c:rcE:-n-1 \1 L£ JJ e-
HAZARD CLASS: 

Ot?_ f\)- ~ _F_DD L 
EPA HW Number 

WEIGHT FOR -'J l!iS) 
D.O. T. USE '! ~ J £0 'ror(s (circle one) .. , . 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY .OF WASTE DELIVERED: __ Q_ _'7 / Q (_) 
CONVERTED TO CU. YDS. OR GAL. •7 ~b._ 

52 

METHOD OF SHIPMENT (Circle One) (DRUMS-,-,--,--
Number 

:. OTHER (Specify) --------------

WASTE HAULER 

(1) 

(2) 

OVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
ED: 

J: 
"': ' - ., 

·.·. 
! ,. .;• f DATE:__)___} I 

------------~-----4~~--------~----------~------------------------------------~--------------------~--- / 

IN ILLINOIS: 217 I 782·3637 
OISTRIBUrtON: PART· I GENERATOR 

REV. I • 

:t 
NO____.;_• . .. HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I 

DATE:_/ .LI _d_j; _tf _/ 
Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

00 

... ·-·~ .......... 
"'=-· 

PART· 21EPA PART· 3 SITE PART· 4 HAUlER '""'" "'"'" '" ' "'"""'"' ~2 ' ·~\. -
PART 6 ·GENERATOR : .. 

/)o~ (, 6 3 6/·M /t·2 9· s2- .. 
7 

. \·/, 
Ou3G'i 

PART· 51EPA 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

SITE COPY· PART 3 

I. 



! .~ . 

II) 
w 
Iii _, 
0.. 
:::11 

8 
cr 
0 

~ 
w 
z 
w 

" 

STATE OF -MICHIGAN .. .,.,... " 

:wASTE DISPOSAL :MANIFEST··. 
Generator's The 
Slte .Addresa ' . ::_-~- ·,tr " .. ~;.,.. 

940 Monroe, N. w. · . . 
Grand ds~ --' Mr·-49503 

Phone Number ·l· - ··:, ·. 

456-9248 -:.-:· 

· · ·-~· .7 .· ~ . ·.~·; ': •. ::-:·~ '"~~~, .. :.::~~~";!~~~~~:~:·"}'':.•. ~~~~-~;~·i.:.-::~.}::·1 

-~ : Act ·54· wast~ ' (HAZARooust·;'-~(:''\(~i -

... : . ~ ...... : 

.. ' .. · •. ,-. ·_ :, ,._ .. ,.· ., . ..,c.~. u.s.-: o.o.T.'·Shipping Name ·• .. : : .,-'·· 
;i ' 't .. • ··••• , : t! ·; ·•'"-~ .:. •. \ • '·,, . .. ,, ., , ;'·. 

Waste Alcohol, N.~~s. 

. .. ;' .· ' ·: 

, ·. ,· .. I ',••,' •,,.. ·: 

. ·.~ ... . . '\ ' .. " 
. \ · ~'! ..... ; .•· ... 

handling Instructions. 

Rw.3f81 · .._,.. .. . 

Treatment, ·Storage•or Disposal Facility · .-· 
American Chemical -Service, Inc. · 

. . .. . . . ~ 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and Ger;~era~or Slgn~ture_; · _ · 
labeled and are In proper cond ition for transportation accord ing to the applicable regulation• of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report an.~o.o--
lnformation requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. 1 further understand that thla manifest may be 
used In administrative and court s. · •.. ·'' 

TSDF CERTIFICATION: I certify receipt at this facility of the above 
wastes. 1 also certify that the wastes ware accompanied by a manifest 
facility Ia the destination Indicated on the manifest. I understand that this 

0 
b . 

.• 

·. · 

:~,:.' 

•.r. 

·:.-. ... 



.j, ·-~~:i~..:..~~~"i·.~:..'""~:o,;,.::~:~·~··:~.::;·~~ .:-:~:~:·:..--~-~~-.:..~--~~~.:~!~. :_._..:---::.:}..._ .... -·-·· ~~ .;.~'~ -~:.:::.>~:;.._:...-'!~~--~~:-.:.: _i._ . .:. ... ~ ........ ,_. -

' ·-sTA"fi: oF ILLINOIS- .. ·"". ': .·.·~:--: 

... ~~::.-. ·.: 

. '.:'.CCY ·~.:.TO BE COMPLETED BY 
>:}, .,. ''WASTE GI:N[RATOR 

. ENVIRGNMENTAl-PROTEGION AGENCY " .•. 0,525392 
~><· . PLEASE RETURN COMPLETED FORM 

: ... i- ,·. ·· DIVISION OF LAND POllUTION CONTROl . / . · · ' . ---------1 . . 7 

.·t'"-"' .. • 

>~::::. TO: Tr,udy Johnson 
. ·' ...,.; ~·,· .. . . :~;.~_~: 

~::S·~~ 

~~~~r 
G. D. SEARLE & CO. 

(Company Name) 

SKOKIE 

. ,• . 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
. (217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 
Aucnorizalion Number~_!~ ..!_ ~ __:_· .. 

8 13 

4901 SEARLE PARkWAY 0312880004 G 
.. --6iiiimiariJumoe< --24 · 

IL ILD 0 6 8 4 5 8 8 3 5 
};:>:::. ~ .. _______ .. c;_ily~------...;. ___ s_cac_e _____ .. z~ip~~~~~--------==--· _____ E:;,P~A.;;N:;um;,;,;b:er;_. _____ -:: 

~;~'' _M_R_.-:-·r_:~~'-:·+-. K-=-·~I_NC. ....... · __ ·~ 20\ llt.155th st~ r "'"' "'~?~:~;· .... · 0 0 7 9/ /) ..,3 . 
... "., · J .··' Hauler Name · Hauler Address 

:>~· SO.HOLL.AND, IL 60473 312/596-33n 
· .·.(. --- PhoneNumlier __ _ 

S.W.H. Re.~iscralion Number ____ ~ _ _L 
' 25 31 

ILD 0 69 5 0 6 1 6 0 

.-: ~~-~ ; "=: · .• 

~-:- ~:>-.:.-

· .... ; 

.. ·::··:,.-,; 
·~~,~~-; ·,·, ': ;._:~:: .. -~-

-•1~· 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(Facilily Name) 

GRIFFITH 
Cily 

Allernale (Facilily Name) 

Cily 

Hauler Address . 
'. ~ DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX 
Address 

INDIANA 46316 
Slale Zip 

\ . 

Address 

State "~ Zip 

S.W.H. Regislralion Number ______ _ 
32 38 

----EPANumber ___ _ 

91808902 
··39 :-----Site Numoer-- 7 

39- -siie'Numoer- --"6-

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

~~- -~-- •.. 
DATE iJ~ I~ 

54 59 

·r OATE.__l __j 
·-: 

. : . . . . HAZARDOUS WASTE SUBJECT TO FEE YES ___ . N0_6_ 

TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

COMMENTS OR SPECIAL INSTRUCTIONS: _____________ ~-----------------------------

~~~\ ~i ~:~:,::~;:",:::';':::'". "" •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

. PART- 21EPA PART· 3 SITE PART· 4 HAULER PART- 51EPA 

SITE COPY . PART 3 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

PART 6 ·GENERA TOR 

..... - '· ~;-o,·-=··.' 'i· 
· .. '.·-



~l~~~~:~;.~~;~;··.··-~-; ... ·. ~-~·~:-· .. ~~~;;~~~~f~~~~i;~~-;-;. ~-¢~~~·,···-:·.:: .. ~·-~~ ~·~,;~·~ 
t~k~. -i•_ PLEASE RETURN COMPLETED - ;_ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

~-i >FORM TO:. Trudy. Johnson (217l 782
-
6760 

- -
Authorization Number 9 9 7 2 3 6 -:a----13 

···;.·:.:.• 

(:_:.::;_::~}·: 
-~;·.:.:-:·;; 

~~·::~-:----~- ·_·. 

D. SEARLE & CO. 
............ (Company Name) 

Skokie. 
City 

MR. FRANK, INC. 
Hauler Name 

Hauler Name 

"· :_ ' • SPECIAL-WASTE HAULING MANIFEST 

490rsear1e Partw~ ~2/982-7577 - -
~----A,-d""dr-es-s-----'--=--- _,_- Pho'ne-Num~er---

. , ~ 0312880004{} 'G 

1111no1s 
State • 

201 W. 155th St. 
Hauler Address 

6oon-

So. Holland, IL 60473· 312/596-3377 
---Piioiie Numtier"---

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

________ ......_ __ __ 
•• Generator Number ~~: -- 2• 

ILD 0 6 8 4 5 8 8 3 5 
----EPANumber ____ _ 

S.W.H. Registration Number ~0_! ~~ 0 tilL __ 
25 31 -

ILD 0 6 9 5 0 6 1 ~ 0 
-----EPA Number----,. 

S.W.H. Registration Number ______ _ 
32 38 

----EPANumber ___ _ 

AMERICAN CHEMICAL SERVICE 420 S. Colfax 91808902 
39- -siieN'uiiibef-- -.;--(Factlity Name) Address . _ ~~~;· ·~ 

)~1:: 
~<~~-::·.~\ 

GRifFITH . , _,_ J' __ ,.JND.:- ' '' · *~46316'~--\--.t.. 
-=:::.:.::..:...::..=.:..:.:---::c""ity------- State ~ _ Zip ---PiiO;;eN'imttier~--

1 N D 0 ·1 -6 '3 6t 0 2 6 5 -
----EP'AN;;;iiber----

,• 

~t?i~·t ...... ..:.:, 

~~ 

": ~ ' =·· 

Alternate (Facility Name) Address 

City Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ___.!W!L:A~S~TE~SO~Lc!.V!::.!ENT~SL------- WASTE PHASE: __ ..Jl.._.luQ~UL.IJ~O!...::----::--:-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: _ (Liquid. Gaseous. Sohd) 

SHIPPING DESCRIPTION:. HAZARD CLASS: . f002 UQ02-:U213 j ___ _ 

FLAMMABLE 
·-- J; 

U N 1 9 9 3 FOOS Ull-2":-Koo4/ '/- --; 
-::- UN or NA NUmtf003 ,./J ; JYA HW Nuiiiber 

QUANTITY OF WASTE DELI~E~~~ 0 0 ~~ tJ 0 ~~l~ODNSS (Circle ~ne) 
. c ~ / 

--53--

WEIGHT FOR - UJ~ ~-~ : ·. . WEIGHSOR. LE.PA USE MUST BE 
O.O.T. IJSE _;___.-_-_/ ___ TONS..(c~tcle pn~). ·1_}r9NV _TED)O j;tJ. V~D~"'""-~ 

'-t' .! ':.11 _,/ .. ,, -/ -f _J .... 
' iiETHOD OF SHIPMENT (Circle on{) ~ r(DRUMS f; l 

·: ' Nulnf_Jll 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFI 0 IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART 

I HERESY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
.:<-/~~ . 

OAT<:-" ~ , 

DATE__)__} 

. __ t. .tl~ __ -·-, _.,. . HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

ANHT'(~AS BfE~ ACCEPTED A~rtj_E·StTE SPECIFIED ABOVE •/ _,. 

~-. "\' J. OA;h :_j 1 ~ p ;z.::_ 
_.i-1 ~ 65 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

.,: 



. . ' . . . 
... .. :. · .. -~·- .:~ __ ~ ... ~--· ~-~-:; ~'~~~:.-r-.::.· .. -'~~----~.: .:;~; .. ;;~:.-: ~: .. ~~ .. --~=- --~ :~-.:.....::-'; ~ .. ·:.-~_.j; -~~-~·--: ;-~ ~-.:~.--:L·~~~~-~~-' ... ~·~.;.-: ~: ... ~ ~ .. ~:-~:~ ... ~""::~~~:~~i~.;·:.~~;~~;b~~~.:i?~-~;':~:~·G ... : .. ;~i;~~~::~~:-.~~~'l~;-i~~-~~~-~ --~ .· :·. ;~: -~·~-~ . ~: f~}. ,_.~:-=:- ·. 

STATE OF ILLINOIS :':~:};._~- . i~ 

:-}~:: ~-~'·.iO BE COMPLETED BY 
:/.i':.' ; .·. WAstE'GEN'ERATOR .. ~r 

, • , · ENVIRONMENTAL PROTEOION AGENCY 
· · · ·.: · ' ' DIVISION OF LAND POLLUTION CONTROL 

:-·.-..:....---·-~.Z. ·0568769 =-·· . .-:. _,_ .. ·. -•• -----;7 
.:~-"2-..;..} 

'::~~-::..~:.:.· 

. :~:I 
I 1·. 2-200 CHU~CHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ·, 

. (217)782-6760 . 
SPECIAL WASTE HAUliNG MANIFE~ ; 

312/982-7577 · /oai288ri''oo·~f- G 
---Phone Numii.;r---,-- ""ii--GeneraiOrNUriiiie;---"'27" 

. I 
"uthorization Number ~9_1 ~ _! §.._ _. 

8 13 

G.· D. SEARLE & CO. 4901 SEARLE PARKWAY 
Address (Company Name) 

SKOKIE, ILLINOIS ILLINOIS 60077 
State Zip 

. ILD 0 6 8 4 5 8 8 3 5 
.... ----TPANumber ____ _ 

City 

WASTE HAULER(S) 

· . MR. FRANK, INC. 201 W. 155th Street · S.W.H. Registration NumbeP _Q.2_ 9/ 2-c?L! _ 
:.-s/-~_:: 
:·;/.! ... -.:. 

_.-_.:.~;};·:· 

. ::~·{:i~ 

Hauler Address 

So. Holland, IL 60473 312/596-3377 
---Piioiie Numtier---

25 31 

ILD 0 6 9 5 0 6 1 .6 0 
----EPANUffiiier ___ _ 

Hauler Name 

. ,;....,._ S.W.H. Registration Number ______ _ 
32 38 Hauler Address Hauler Name 

----EPANumber ___ _ 

DES TINA TIDN DISPOSAL STORAGE OR TREATMENT SITE 
. ·.·..: ~ .. 
. .:. ·-.. :---- AMERICAN CHEMICAL SERVICE 420 S. Colfax 

(Facility Name) Address· 
91808902 

· 39--Site Nuiiibei--7 

GRIFFITH INDIANA 46316 
City State Zip 

IND 016360265 
---PhoMN7mber ___ ------:fPA Number-----. 

~- ~. 

Address · 39--sii'e'Number--7 Alternate _(Facility Name) 

:{-;:~.-~<,:'. -- ------....,.,.--------City State Zip 

i~t;: ······ ~.::,':::.~~." .,,, ""' _W:.:;A:...:::.ST...:... =E--=SO-=-=L...:..V.=EN;:..:...:T...:S ____ ·::.--:----- WASTE PHASE: --=L~I..:!Q~U,;..I=D~::----o---:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST· IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

-'':_ ... .-: 

.... · .• .-.-· t-,-· 

-:·-: .. :.·.-

. ..;:·.: 
.. ·.": 

. F002 U002 U213 
U N 1 ·9·-g- 3 FOOS U112 K004 

SHIPPING DESCRIPTION: HAZARD CLASS: 

>:>~-c CHEMICAL WASTE N.O.S. ··. FlAJrMl\BLE --:- UN or NA Num~efOQJ EPA HW Numner-
·.· :, 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIV~~5J rl s-s..- 0 0 
CONVERTED TO CU. YDS. OR GAL. . 4-I..L.;. 52 

-~(Cir?Ont) 
.2 CU. YDS. · D.D.T. USE ______ TONS (circle one) 

53 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

THIS IS .TO CEf\TIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIE DESC 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OFTHE ILLINOIS DEPARTME 

' I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

. . .J . 
WASTE HAULER 

.. ~. 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTI1Y HAS BEEN ACC~ED IN P-e.OPER CO_np\TION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DES!I TION AS INDICA TOO . . • · .' · ~ . . · ,. . . • 

(2) ________ ..,.-:-----:------
(Autherized Signature) 

' . 

DATEO!J (_~~2_ 
Sol 59 

DATE__} _j 

HAZARDOUS WASTE SUBJECT TO FEE YES N 

::? -s~ DAlE:~ _j/ ~ __ 
60 .. 65 

IN ILWJOIS. 217 I 782·3637 
"24 HOUR EMERGENCY AND S,PILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424 8802 or 20? I 426·2G75 
DISTRIBUTION PART· t GENERATOR PART· 2 \EPA PAnT· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

'!o ::212. -r ..... T- so 6e-Hf Y; ~;" 
2 

REV. I 3 

SITE COPY· PART 3 

.·:::.:-· ... 
.-~;~-:~ .. -~;. :··:.:~.:~---')~~:·:~~- ·~-:--,~,.-_. .. ,,.::·:.·,,,,,c····· " .,.., _.,. ---:·•·.• · '" .,. ·:····· ·-· , ...... , · ·' · ·":- '."~;: '''::';~:·:··<··,_,·>;~:,,r::::"·c>:··,~ ::'"' ·: :-··.· · ·." ~:0 0·3 3.2 2 



·-···. 
~~-~:{· ~:-~::~;.:~ ~\ ... ;:.·-..·-· .. ~-~: ~~~; .. ~~:-:.~.-_-) .-.-.:---~- -~-:.. .... :-:~·:-:~L~.".~:-:-~ ... : ~~- : .. • ~: ... ~-~;~~cJ,i;~~--~>----.:· . -· .._·._· .... ·.~ ._· ... _· -... ·._· ..... ·_ ... _~.-----._··-.- . . ·. . ·. . . . .· -'· .... ' . . . · ... ·· 

- ·- . ...;.._ .. : .. :· .... ,. .. • ·.·.:: .; •· ... :......:...:.. .. ~ •'\•;;.·: ,.,; .. .-.... ·, ~--...:-.l.. ·.:..·•-' :.-...:.··.~:-~..:.- ~ ;;.._~..;;_:.: ... ·.:.:..::··.::.: .. ·.:. .. ,;.~-· -~ 

I 
I 
;}%: .. 

:l~;~~ 

l~l 
'"'i.::J._· 

~~~[.~~ 
f:~t}h 

I 

• TO BE COMPLETED BY 
·:WASTE GEN~RATOR 

.· .• t. .· -~ 

·~· 

G. D. SEARLE & CO. 
(Company Name) 

Skokie. 

·:... ' ,. \ . ·~ .·. 

MR. FRANK, 'INC. -
Hauler Name 

· Hauler Name 

•. -:--i.·" 

. ;-

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

.·i 'DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
· SPECIAL WASTE HAULING MANIFEST 

4901 Searle Parkway 
Address 

Il 60077 
State Zip 

201 w. 155th Street 
Hauler Address 

South Holland, IL. 60473 312/596-3377 
---PiloneNumw __ _ 

Hauler Address 

DESTINATION DISPOSAL STORAGE DR TREATMENT SITE 

. AMERICAN CHEMICAL SERVICE .:!!42~o~s.._. ~c'.Y..o~lf~a!Ax..,--____ -· _ .. __ . 
(Facility Name) Address 

INDIANA 46316 

"I 

0568766 
~- ... .. ,; 

. . 

· Authorization Number 9 9 7 2 3 6 . 
8----13 

. I l D 0 6 8 4 5 8 8 3 5 
-. ---EPANuiiibe"r ____ _ 

.. , ' ' 
S.W.H. Registration Number~<!....?~L 0.;{_/_ 

25 • 31 

I l D 0 6 9 5 0 6 'i 6 0 
----EPAN.;mo;-----

S.W.H. Registration Number ______ _ 
32 J8 

----EPANUiii"ber ___ _ 

9__L8__Q JL LO~---·· 
39 Site Number 

City Zip 
I N D 0 1 6 3 6 0 2 6 5 

---PriiineNumber ___ -----EPANumbe;----- · 
.. GRIFFITH 

Stale 

!, I 

Alternate (Facility Name) Address 

City 
----,s""ta.,..te ____ F--,_-Z.,..ip--

\ fl 
.1\;-:-..;.o; .wAsTE NAME:_· . ...!· ~~~A.!!:s~T=E~s~o~L~V~ENT~:!.s_______ wAsTE PHASE: _L::::.I::..:O:s..::U::..::I~D~....,..,..-::----:;--,:-----

:_;_'_~_:_t_~ .. ' •. ~.:.'.~_;.:.-_··· .. ···• · - '"'S:,~:;::::·:::·:~ :~: _'"" :::;:~: 
00
, ,~ ... ·~"""~~ ~::~:~ ;:~~~r~o· ~~~~~o. ::·o::m:~::~ '~'"'·, ·) ·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

; . WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE OELIVEREO: 0_ -~-_ ,J_ --__ . 2 CU. YOS. i 
O.O.T. USE ______ .. TONS (circle one) CONVERTED TO CU. YO _, 52 

·'. 

. METHOD OF SHIPMENT (Circle One) · · (DRUMS, __ ~) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIE . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTME 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

. --SJ--

IN PROPER CONDITION FOR TRANSPORTATION. • 

DATE .3 .-_1. 2 -J'L-
WASTE IIAUlER 

I HEREBY CERTIFY THAT THE ABOVE·DESCR!BED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOGi: 
THE DESTINATION AS INDICATED: 

(2) ________________ _ 

(Authorized Signature) 

.·. 

DATO:I.P_:<_i 2'~ 
~ 5Q 

DATE_) __j 

HAZARDOUS WASTE SUBJECT TO FEE No .A
DATE(/-:< !:2;2. _9_2-_ 

YES __ _ 

~· 65 

CDMMOHS OR SPECIAL INSTRUCTIONS:.:_ _________________________________________ _ 

IN ILLINOIS. 217 I 782·3637 
DISTRIBUTION PART· I GENERATOR 

REV. I 3 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE IlLINOIS: BOO I 424·8802 or 202 I 426·2675 

PART· 2 !EPA PART 3 SITE PART· 4 HAULER PART· 5 tEPA PART 6 · GENERATOR 

SITE COPY • PART 3 /o ;; /J- 1<- T-S 0 61t?l!l ~ y;:-2_ 
·I , • .._ L·:;.r,,.~ '.1 ~ '"-' ........ _.. _.,. :.: ,., ~'"''.'1 ~ ·,"'_ ~ 1 · ~' ::.-.. ' ~~- : ~' "'~' '. "1·' .~ ><' ·:' · 

·:·_.-_,_ 
"t',_····.· .. -,.;·. ,, ····.;:·:--'.· ,._.,· · ····ocLlJ2.3 .. ,. 



. ~; .... ::·-·: 

,• :-;~.-.: 

:> .. \~:;: 

; :-~------·.;· 
,j .-;•.".: 

· ... ,. 
(i~>~:~-
.· .,.::o:-~--.~ 

~~:. 
S~;;~ 
~:.-::.~_~f: 
:·~~;..-:·· . .::.-_, ... ,_ 

&:~~~/~? 
'·?_:._~::.;'-·:·' 

: '-.·_:<(~~ 

[/;(r?:-

i~;f% 
~-.. _-::.··· .. 

i{1.i~~ 
. ;-~:·~.: ~~- ··:~:: 
:.-::~. -:. :-·: 
'7'{~.:-;.~;·.:. 
.,·,::...··:~ - ,,· 
..... ·.·•··· • .. 

:;"_'·· .:·~· .. 
}.;_:;;·:··· 
.... :.:· ·.'· 

"t,;:··· .·: 

i~::-~ ...... . 
;;:·>./-:·_<·· 

\'?.~;:_~ .. ~-
~:;?:~.; 

·, ..... 
STATE OF ILLINOIS 

. ENVIRONMENTAl PROTECTION AGENCY ·. ' 
"DIVISION OF LAND POLLUTION CONTROL · 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. ; ~.- . .'•. 05687 43 ._: 
..,.;\_'• ,--~-.::---;:;;· 

i '·: 
. ' •" ' (217) 782-6760 
SPECIAL~ASTE HAULING MANIFEST 

G.D. SEARLE &_CO. 4901 SEARLE PARKWAY 312/982-75n 
(Company Name) Address 

ILLINOIS 60077 

0312880004 G 

---Phone-NUiliiier---:- -..---:-:-r:.n;;aiOrNUiiiiiP.r------u-
ILD 0 684.5~~1?.3 5 .: SKIKIE, ILLINOIS 

City 

MR. FRANK. INC 
.Hauter Name 

Hauler Name 

State Zip 

WASTE HAULER(S)-

201 W. 155th Street 
Hauler Address 

So. Holland, II: 

Hauler Address 

... -;:: -. 
60~~ Jlt/596-3377 

.----Thone Nu.ntier---

.:,·DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

N~ERICAN CHEMICAL SERVICE 420 S. Colfax 
(Facility Name) Address 

GRIFFITH INDIANA 46316 

.. - . -

----EPA'Nu;;rtier _____ . 

S.W.H. Registration Number?__~_!__/ 0.(/;1 ~: 
25 31 

ILD 0 6 9 5 0 6:_:1 -6~0 
----EPAN~.;-----

S.W.H. Registration Number ______ _ 
32 38 

----EPAN~e;-----

9 1 8 0 8 9 0 2 
39--sii'e'Nuiiiiier---.;-

HW 016360265 
City ·State Zip ---Piiiiiie N-;;miier-~-- ----E?ANu.noer--------

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City State 

WASTE NAME: WASTE $01 VENTS 

!, l 

Address 

Zip 

WASTE PHASE: _ __,l""'I....,Q"-'U.._..Iu,-0.._,.,--;:----:-.,-,------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMME[lJATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

··cH01ICAL·HASTE N.O.S. FLAHMABLE 
···.~ 

\ 
WEIGHT FOR LBS 

.. O.O.T. USE ______ TONS (circle one) 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL.· 

· METHOD OF SHIPMENT (Circle One) - ·(DRUMS, __ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIITEN INFORMATION 

F002 U002 U213 
U N 1 9 9 3 F005 Ul12 KOO.!_ __ 
· - UN OfNA NumbefQ03 EPA HW Number 

-~t ·- . P053 . . c;-.-~ ..... 
OUANTIT'f Of WASTE DELIVERED:. t7 Q_ ~ /Y (} 0_ -

2 
GAL~ . Circle On~) fL__[1_ CU. OS. · / 

G -~ ~ 
5J 

OPEN TRUCK OTHER (Specify) -------------

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND DUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGE 

~/ T~LDICATED: 
·. ' 

' .... ,~t 

'''~·&~ 
DATE __} ___j -- I 

1 

(2) ___ _;_ ____________ _ 

(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES_· __ No'::::f} 
DATE _]_j~ 3J X ~ 

00 65 

IN ILLINOIS: 2t 7 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS BOO I 424-8802 or 202 I 426·2675 

DISTRIBUTION PART- I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REI/. I 3 

SITE COPY - PART 3 To ;I./)_ -p:__ T- 50 611-111 3/njs2 

··:·'-:-'··· ···:-:··· .... ·:···-~· , .•.. """ ·,:.!.· ;.·.··- ··- ' . ~·" ~-· ... ~·-· .. ·.:.~·(_": 



' . :. .- ... ·.. . :· .... ·.···.~····.··.·-·· .. ·.·.· ..• · .. ,·,.·.: ... ,·.- ~--.-.· ·.-_._.·{··:'··~---~---.·.:.· • ..;.:-.:·. _• ... .s...-; .• - -.- .- - -·-

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECT,ION AGENCY 

r.:·; :~~..;;.. :··-.-~; :,...,; •--~-· • ...:- ·._._ ....::.: ....... -:.:·.~7:.:. ... -.• ; ..... ;· ... .:. .:.:., ·=-~ 
. -~;-... __ ;..-. 

-~· 0568746 'TO BE COMPLETED BY 
WASTE GEN'E.RATOR · .'. . · 'DIVISION OF LAND POLLUTION CONTROL··· · · · · ,_. . ' 

··"· 2200 CHURCHILL ROAD,.SPRINGF'iaQ, ILLINOIS 62706 

. -~.":. '~. _., --~ ~ -------. I ·7 

. (217)782-6760 "" . Authofization Number 9._ 9._ L ~ J... .§__ 
. · SPECIAL WASTE HAULING MANIFEST 8 13 

-G. D. SEARLE & CO. 
(Company Name) 

4901 Searle Pkwy~ 312/982-7577 
Address --:--Phone-Number---

60077 .. ·:;,: ~. 

0312880004 G ...---GeneraiOr'NWiiiier----2.-· 

City 
. ·4. ~~ 

..:: . Zip ._ :f \ .. · 
Skokie IL. 

State 
. .i .. LLJLQ_LfLLS ... JLB__.3_.5_ 

EPA Number 

. WASTE HAULER(S) :t ·-,. .. 

MR. FRANK, INC. 201 w. !55th Street .S.W.H. Registration NumberQ_Q_ 7/9/0. ~L, 
Hauler Name Ha~ll!l Addres; 

6 
O 4 7 3 So. Ho.t~ana, IL 

25 31 

312/596-33n I L D 0 6 9 5 0 6 1 6 0 
---Pii'oneNumtiel--- ----EPANilliiber ___ _ 

Hauler Name Hauler Address 
.• 1-

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 S. Colfax 
GRIFFITH· (Facility Name) IND. Address 46Jl6 

City , State Zip 

Alternate (Facility Name) Address 

City State 
It ~. 
:· Zip 

S. W.H. Registration Number_· _____ _ 
32 38 

----EP'ANWiiber ___ _ 

9 1 8 0 8 9 0 2 
39, --Site N~iiiiief---;;; 

I N D 0 1 6 3 6 0 2 6 5 
----EPA Nwnbe_r ___ --·,· 

!, I 

_.....,. ...... 
. ~-~ -. -·"" 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ WASTE ___ sor; __ ~ _______ .. ___ WASTE PHASE: ___ L---:I~Q:..:U:-:-I.:-:0::----::--::"-::------
.. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: · (Liquid. Gaseous. Solid) 

SHIPPING-DESCRIPTION: HAZARD CLASS: F Q 0 2 F003 U002 U213 
P053 Ull2 K004 
EPAHW Numbef"' 

I -ILN....LLLL FOOS C'11F;UCAL WASTE N. 0. S • FLAM?vlABLE UN or NA Number 

WEIGHT FOR t.E.P.A. USE MUST BE . QUANTITY OF WASTE DELIVERED: 0 0 .s 5 0 0 CONVERTED TO CU .. YDS. OR GAL. · 47---.- --52':"' 
~(Circle Onel 

.2 CU. YDS. f WEIGHT FOR LBS 
O.O.T. USE ______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS _ _:...._ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIF!o,...w;..;.-n• 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

Ill~. 
_/ 

(21--......,.-'--......,.,-,-....,.....-:-::--:-:::--:::-----
(Aulhorized S1gna1ure) 

--'C,!>J--

IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE: 3/31 I t:L 

\· 

DATE:_}__/ 

' 
HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

DISPOSAl. STORAGE. OR TREATMENT FACII,!TY' 

I HEREBY CERTIFY THAT THE ABOVE·OESCAIB Y HAS BEEN ACCEPTED AT THE 51 TE SPECIFIED ABOVE 

DATEO..L/ 21__} t:;L_ 
(Authonzed Signature) 6{J o5 

COMMENTS OR SPECIAL INSTRUCTIONS: ______________ --:-----------------------------

' I 

IN ilLINOIS 217 I 782-3637 
'24 HOUR EMERGENCY ~N~ SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: BOO I 424-8802 or 202 /,426·2675 
DISTRIBUTION PART· 1 GENERATOR PART ·.2 !EPA PART·3SITE PART· 4 HAULER · PART· 51EPA PART 6 ·GENERATOR i1 
REV. I J 

, ....... --~"'~o~:.:::~::.~~~~:-~:~:~fl{ i·~l,:&>- ~i!o~ .. ... ·-·· 



·:_.> 

~~~:;~--· ::-;·-~~-
. ,_,-:,.:.:,.:::·~~:-~"''''·--:-:::;,~'"':~~';'::.;~-;:.-.:.:i...:·:~ ,;~:~" .. =:'""'-~~ ~{~._·'";:··:·+._~--i~,; .. ~>7.->: .. :; .. :~~' . .... -·~· .. ;.-~ .. , .. < ":::; >>--"··== 

STATE OF ILLINOIS ' . ·-- -LPC 62 8/81 

TO BE COMPLETED BY 
WASJE GEN~RATOR 

.... 

G. D. SEARLE I CO. 
(Company Name) 

Skokie 
C1ty 

MR. FRANK •. INC. 
Hauter, Name ·. 

Hauler Name 

ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 ~ 

SPECIAL WASTE HAULING "MANIFEST 

062_918Z 
1 

Autho;ization Number 9 9 7 2 3 6 
-8---- -- "'j'J 

4901 Searle Parkwai~/3~982!75n_=.::.:.:.... 0 3 1 2 8 8 0 0 0 4 •· G 
. Address ·.·.~¥f.~·:·· ·--~~--·- Phone Number _ ~ -,.-. ---Ge'OefaiOrNu-m-be~....._--2-. 

State 
60077 

Zip 

ILD 068458835 . '· Illinois .. ----EPANumber ____ _ 

WASTE HAULER(S) ~; 

• .. S.W.H. Registration Numb~r ~'!_7~/ OQ~- _ 
25 ... ,. • 31 -

So. Holland, IL 60473 1.'312L596-3377 -~- :, ILD 0 6 9 5 0 6 1 6 . 
Phone Nqmber , '7---EP'AN;.;;be;----- · 

•. 

_. 
201 W. 155th Street 

Hauter Address 

S.W.H. Registration Number _____ . __ 
Hauler Address \ 32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAl SERVICE -=42~0~S~·~Co~l~f=ax~----'-;;w.· .. -r-· ----t;i,:i:&ii. ~ L 8_9 _! !_ '!_2 _ _ 
Address 46_3--:::~-~-~-·-~_.2Li!l§f?foJ IND 01 6 Jit6u(;er2 6 5 40 

C1ty Zip ·• ~ Phone Number -- ----=--EPANUrii'ii;,-----
INDIANA GRIFFITH 

.State 

Al.'ernate (Facility_ Name) Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR EHTS N 0 s . ; . . . . WASTE NAME: WASTE SQlVI • I j . • .. j; . WASTE PHASE:_-.... l~IO=U~ID~,...-,--::--------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLAg'SIFICATIO~'ttiJltCATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

. "t/:;~ F002 U002 U213 
UN 1 9 9 3 FOOS U112 K004 

SHIPPING DESCRIPTION: HAZARD CLASS: 

CHEMICAL WASTE N 101 S 1 __ flAMM::..=-=..=..::.!AB=.::l:=E:____ - UN orNA N;;ffiiief f003 EPA HW Number:-

WEIGHT FOR t.E.PA. usE MUST BE . . ~· • PO~oS 0 ;·; . OGALLONs.tc;,~,; o~~~ 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:"F ----52 2 CU. YDS. . / 

).: --53--
WEIGHT FOR LBS 

.. D.O.T. USE ______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

· THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED 
.· ... IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMt""'.uL.-""'A 

·./· 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
AS INDICATED: 

DATE: CJ::5fc1 _g .... '?L 
s. 59 . 

DATE:__}~; 
.·"'-" 

NO~ 
.· . () CfJ '"1· 

DATL.~~--t!"j; . 65 

YES_. __ 

IN ILLINOIS 217 I 782·3637 
. DISTRIBIJ [ION PAR[· t GENERMOR PART· 21EPA 

'24 HOUR EMERGENCY AND SPILL ASSISTANCui,JMBERS' 

PARr· 3 StrE PARr· 4 HAULER ·····PAR·~ tEPA 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

PART 6 · GENERAfOR 

REV. 1 .c 

SITE COPY • PART 3 S·2o-82_ 

... : .. ·· 003026 



.. ;_.;_ .
·;.' 

~'.:.~ ... ! .··; 

MR. FRANK. INC. 
Hauler Name 

.·.• ·.-

'•\ 
·ENVIRONMENTAL P~OTECTION AGENCY 
DiVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
·,. .. 

4901 Searle Parkw~ 
Address 

IL 60077 
Slale Zip 

WASTE HAULER(S) 

201 W. 155th Street 
Hauler Address 

SOUTH HOllAND • IL. 60473 312191J6-3377 :4i ---Thoj~.umbef~~-
Hauler Address 

DESTINATION - DISPOSAL STORAGE OR TREATMENT .SITE 

AMERICAN CHEMICAL SERVICE ·419 S. Colfax 
(Facilily Name) Address 

GRIFFITH IND 46316 
Cily Slale Zip 

Allernale (Facilily_ Name) Address 

0614121 
.· I .. 7. 

Aulhorizalion Number 9 9 1 2 3 6 . --s----13 

~!_!.1__!_!_~~~---G 
" Generalor Number 2• 

ILD068458835 
··----EiiAN"U;nber _____ _ 

S.W.H. Regislralion Number ~~-!!.1 o;g _ 
25 . 31 -

I L D 0 6 9 5 0 6 1 6 0 
- -~- EPANcmtief".i __ _ 

,~ ~; /.: 
S.W.H. Regislralion Number ___ ~~.!.._-

32 38 

91808902 
39- "7Sii'e"Number- ---.;-

I M D 0 1 6 3 6 0 2 6 ·5 
----EPANwnner ----

39--s7ieN'umbe"r--7 

TO BE COMPLETED BY 
WASTE GENERATOR · • . -

WASTE PHASE:_--~.I..l.JQ~ti"":-JD~.:-c.-:-·~·:.._··:.._··:.:...· :.:...· ,...,.:.·,....:....· __ _ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LIQUid, Gaseous, Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: F002 U002 U213 
.M..Ll_9_9_ 3 mas 0112 K004 

"-<;:: .. ,::·CHFMICAl:WASIE':H.O s··-~~_...fi.AMMAmF- UNorNANumberf003 - • EPAHWNu~ber 

~ WEIGHT FOR I E p A USE MUST BE . P053 r ·- q. aALLONS (Circ/e. ne) 
. WEIGHT FOR lBS ' CONVERTED TO CU. ·YD . OUANT_IT_Y OF w __ ASTE ~~LIVERED:-Q_O. __ ..,;:l-..0. ..Q_ , 2 cu_._YDS. ----.1 D.O.T .. USE TONS (circle one) ~ • 

: ~ .... !.~ .... 

,. .. • . . . ., 53 

... MET:~DO~S~PMENT(Cycl~pne) ·~ (DRUMS. __ _ 
.·. · ~ ; 1 ; _Nu~ber 

THIS IS TO CERTIFY. THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFI,-..-.,="""-
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

··-·-· WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBto WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDG~ ,... ·c.:· 

THE DESTINATION AS INDICATED: --· 

(1)--0-+-...,/Jh'-'.c.L..-!.J_· ~tJ-.L-.,...(~Au.AA""""~+-----'-
. (Aulhorized Signaiill:j 

(2)_----'-----:-:-:-:--:-"'7"':'--:-----c--:-----
(Aulhorized Signalure) 

IN ILWIOIS: 217 I 782·3637 
~24.HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

! 

DISTRIBUTION PART -;1 GENERATOR PART- 21fPA PAffT- J sm ~ PART· 4 HAULER PAAT- 51EPA . 

.......... ~ .. :.·.:. . 

_,:7'··-···~~:o 'iJ L.ljj K.., . 
.· ~ ~ 

DATE:__/~ 

YES___ NO . 

~li'JL).-
. 65 .• 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
PAAT 6- GENEAATO/l 

REV. I 4 ·- .-~ ~·· .. --~· i . J ....... • 1.! .. 1 
SITE COPY • PART 3 



· .. 
·--;-~·~~·-.:.·• .. :.·:·;,.~ ~-.. ~ .. -.. ~- -: -~'"--7:·-.. --

<- TO BE COMPLETED BY 
. WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

Qfi~Q116 
1 

:.c·,.::· 
:..:-":"·:
~.-~~ (. 
~ r'.: : . 

: ........ -:. 
. .,; ... 
,.,_..;.~.-=-

t~t,~-

-:.:.··.·-

t . 
Autnorizarion Number JL !._7 _2 _1 ~ _ 

SPECIAL WASTE HAULING MANIFEST 8 13 

' 
4901 Searle ParkwaY 312/982-7577 ~~-3 1 2 8 8 0 0 0 4 G 

· · .·· ... : • : (Company -~~me) Address ---Pho"ne-Number--- ...---"Geiiefaior"NU'iiiber- --""'2<"" 
.· .. G.' D. SEARLE & CO. 

. ··. ,_·. ~ ~:_: _·. 

SKOKIE 
- -.--._. 

.· -Cily 

MR. FRANK, INC. 
Hauler Name 

Hauler Name 

IJI 
Slale 

60077 

201 w 155th Street 
Hauler Address 

Zip 

WASTE HAULER(S) ., . . , 

So. Holland, IL 60473 ...l12t596~31z... __ _ 
. Phone Number 

Hauler Address 

---PiiiiiieN"UiiibeT---
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN 1fa~~~£~ SERVICE 
GRIFFITH 

420 s 
IND. 

Cily Slale 

Allernale (Facility. Name) Address 

Cily Stale Zip 

i. -· 

.J LQ..J)_6 ....8. A..S.. B:...8_3_5 __ 
EPA Number 

S.W.H. Regislralion Number _Q_j)_l...9t. tJ_ j ct. 
25 31 -... 

.l. .L. JLO. ..6. ..9. ..5. ..0. ..6. ~ _6_ ..0.. 
EPA Number 

S.W.H. Regislralion Number ______ _ 
32 Je 

----EPA'Nwnile,-" ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

--.- ·. 
wAsTE NAME: __ < w~A:..:.S=-1--=E:......::.SO=-L=--VE:_;:..._NT_s_N_._o_.s_. __ _ WASTE PHASE: _L __ I_Q:_U_l_D~~-..:.:::_:..:.~~.-:..:.'""·----=~....:.:...:..:...... __ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid, Gaseous,Solid) 

SHIPPING DESCRIPTION: · HAZARD CLASS: 

:,~CHEMICAL WASTE N.O.S. FLAMMABLE 

WEIGHT FOR LBS 
O.O.T .. USE ______ TONS (circle one) .. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

METHOD OF SHIPMENT (Circle One) .. (DRUMS_;_ __ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, 
IN ACCOR£l~NCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

F002 U002 U213 . · · 
U N 1 9 9 3 FOOS U112 K004 :~, 

---53--

0 IS IN PROPER CONDITION FOR TRANSPORTATIO,N. 

. 6-17-./L-
OATE: ----''---"(/:...._ '----

i 
1 HEREBY ERTIFY" THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

N ION AS INDICATED: 

DATE•_Cfy _jlJ 
. 54 59 

DATE:__/___:_) .. __ (2) ________ ....,...,.,----------
(Aumorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ ,_·.c·· NO 

. OATE:.P0 I ZJ ?7:2... 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS: __________________________________________ _ 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' IN ILLINOIS: 2f I 782·3637 OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
~l-~-; .... 
~;.; .. _:':. OISTRIBUTIQ/l· PAHT- 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 IIAUL(R PART· 51 EPA PART 6 ·GENERATOR i;_>; ·.f~:•:-:RE::;V;_;. ,::-:.:;;.;:,,~~;,;.;..~;;;,;;;.;;.;,;.;;;.;, __ ..;.;,;~,;.;.;;;.;.;. __ ~;.;_;.,;;.;.;.;;...--;-__ . ;.;....;.....~~;;.---~;.;.._;:.;.:;,;:.;.;_ _ __;.:.;:;,:.::.,~.:.:;:.::~:;_-----------

~;.\~ . SITE COPY- PART 3 ( Q :;) ( 2 ~ 7- (;"{) 6fU11 b /J,Y(_. 

..... ..... _:·.·. ··"t, j r' ·-·· .- "--> : ·- ,., • •• ·"'·' • •• 
0.03028 



. ; . . . . 
....... ~.:.. ' ...... -.::·~~ ... ( .. ; ... '·' ••• -. j. .··~·. :. ~- ... :;~·.:. :. ...... ·.~ ~--\--~~ .. .:· ....... ,.·..,;- • .••• -~ ~ ·-~-~-~ -~."- .......... .1:~~·'···- . - : .... ····'' ~.;.. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD,; SPRINGFIELD, ltliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

/ 

0568759 
-.. ,· - ... ·,.· '7 :------- 7 . 

Authonzat1on Number ~ 2..J ...J 2 ..§. _ 
8 13 

4901 Searle Parkway .]12./!}82-757]_ __ _ 0312880004 G 
14--CieiiefaiOiNUiiiiier ---z.-Address . Phone Numbdr 

ll. 60077 ILD 0 6 84 5 8 8 3 5 
State Zip 

--- ----E?..\"'Nt.moer ____ _ 

WASTE HAULER(Sl ', 

201 W. !55th St. S.W.H. RegistratiOn NumberQ.__!)_lli_ 02---1-
Hauter Address 

SO.HOLLAND, Il. 60473 
25 . . 31 -

ILD 0 6 9 5 0 6 1 6 0 ·----EPA N.mme;-----

S W.H. Registration Number ______ _ 
Hauler Address 32 38 

DESTINATION -'.DISPOSAL STORAGE OR TREATMENT SITE 

.c£_ 420 S Colfax 
Address 

9 .... L..8.1l.. ~.1L2--
J9 S1te Number A6 

_.I=ND=-..,.-,--- __ 46316 
State Zip -----------Phone Number 

I.t:ID_o 1 6 3 6_Q__2_Ls__ 
EPA Number 

~.f I. , 
-------:A-:d-:-dr-es_s_______ ~ 39- -siieN'umber---:;;;-

State 

WASTE SOlVENTS N.O.S. .WASTE PHASE: __..L ..... I""4Q..,.UC&IJ«;D~~::----::-:-:-----
lEA THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMM£01ATELY BELOW. (Liquld. Gaseous. Solid) 

HAZARD CLASS: F002 U002 U213 
U N 1 9 9 3 FOOS Ul12 K004 
-UN or NA Number f003 EPAHw'NUmber-

.. P05.3 - · .;.- . . A ~-~ . 0. S._-'-'Fl=.ArflA==B=LE=--

:leone) 

. (DRUMS. _ _;.. __ 
Number 

VRIITEN INFORMATION 

QUANTITY OF WASTE DELIVERED:() Q 5 0 0 (.../ ..,-------52 

'HAl THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
S INDICATED: 

( 

HAZARDOUS WASTE SUBJECT TO FEE .YES_-_._· __ 

BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

·~ 

'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
Oll!SIDE ILLINOIS. 800 I 4~4-8K02 01 20'1 I 426·2675 

I· 21EPA PARI· 3 SITE PART · 4 HAULER PARI· 51EPA PART 6 ·GENERATOR 

:COPY· PART 3 T- so 6/J111 '/26· 32. 

OJ •.)' )9 
. ~.:•_·1,· .-' -~·,· :· ~-; .. •, :- -~· ·: ~-~ . •... ''. '····. ' 0 .J. c..:.. . ...... 



Y.~:-: 
.:.:.:~~-:-,. ____ ;-

~.::..<~:::. 
'.\,::-· 
·::·':: 

. _ .. , . ,: 
.- :·" 

• . I . • . ' ... ' . . .. ," .. . . .C... '.. •• I ,· ~ -·.-. "•, • • ..:. ,-~ ........ , . ! •·- . .; -.:.;.·.<. ~- -. "-;""-.::~.· ·,._;.~:+··,:.·~.~. -:~-~~-.'<'_:~.~-,:...· .. ··.-~.-..... ~.~~-~ .. ; .. ~:~-~-·_:._~:,:.:.:;"".,...:~.·.:_..o;";..~ -.~.:·.· ... :_-:·.,· . .";,__;.~ .. ····,_,_·~. 1'.".• ·<: ~- ......_ - ,A • ..,r.~ • - ·, • ... ·_ ' ll:·~:z::~::::~--:-~ '·:--:-~ .. >:;·:..•.·.'.'....:'.""':·. ·.\.--~ --.- ·::-"'~:··-;:'(. ~;- -' -I ,-

LPC 62 8/81 • ~ ~' STATE OF ILLINOIS '. \ ~; . . . ' . . . 

TO BE COMPLETED BY 
WASJE GENERATOR 

.r 
., 

G. D. SEARLE a CO. 
·. •;. · c.:-,,:·.' . (Company Name) 

·Sli:OKIE 
City 

MR. FRANK,. INC. 
Hauler Name 

. Hauler Name 

ENVIRONMENTAL PROTEOION AGENCY . • ' '. Q6 ~Ul~ 4 
DIVISION OF LAND POLLUTION CONTROL 1 7 

2200 CHURCHILL_ROAD, SPRINGFIELD, ILLINOIS 62706 ·. . · _ .--::--

(217) 782-67(:/J AuthOrization Number~~· 
SPECIAL WASTE HAULING MANIFEST 8 13 

4901. SEARLE PKWY •. 312/982~;zs77. 

State 

WASTE HAULER($) 

201 w. 155-th- Street 
Hauler Address 

So. Bolland, IL 60473 312/596-3377 
:---Thone Numtiel---

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H. Registration Number~~ 7 9/ CJ.f..2_ . 
2S · 31 -

I L D 0 6 9 5 0 6.1 6 0 
----EPA N~;r----

S.W.H. Registration Number _____ ~-· 
32 . 38 

----EPA Number ___ _ 

AMERICAN CHEMICAL SERVICE -- 42.0 ;S. Co}fax 9 1 8 0 8 9 0 2 
·(Facility Name) 

GRIFFITH 
City 

Alternate (Facility_ ~arne) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Address 39 ~ -Siie'Number ---.;;-

46316 ~_c/}<o~'3~~ I .N D ,Qtl'(6 3 6 0 2 6 5 
Zip Phone Number- ----E"PA'NUinber----

INDIANA 
State 

Address 

State Zip ---PiiOneNumiier--- ----EPA"Numw ___ _ 

·-~ OOLVENTS N.O.S. WASTE NAME: ________________ _ 
• WASTE PHASE: ___ L_I_O-:U:-I--:-D-;:---:-,..,-----

.. JHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LIQUid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARDCLASS: F002 F003 U002 U213 '. 
· ~ ;' U N 1 9 9 3 FOOS. POSJ 0112 K004 

·: .. <.CHEMICAL :WASTE N.O .. S. FLAMMABLE __ :;-tmDi'NA~ber'- ·· ._ _ EPA'HWNuiii~ _ 
-------,f':il\::::--.~i-.,-.. ···- ~-

WEIGiiT FOR 7 t (/ {) Q~ . 
D.O.T. USE -> TONS (circle one) 

WEIGHT FOR IE PA. usi(MUST BE . OUA.NTITY OF WASTE DEUVERE0:-2~~ 3 U_O __ 
CONVERTED TO CU. YDS. OR GAL. ~. . c 

52 

G)GALLONS (Circle Si'eJ 
2 CU. YDS. ·/ 

METHOD OF SHIPMENT (Circle One) 

WASTE HAULER 

IN ILLINOIS: 217 I 782-3637 
OISTRIUUIION PART· I GENERATOR 

REV. I • 

(DRUMS·---) 
Number 

OPEN TRUCK 

. --SJ--
OTHER (Specily) ----------'---.,..--

T THE ABOVE-DESCRIBED WAST·E-AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
INDICATED: 

DATE:00/!:; 6z_ 
:>< Yl 

DATE_}__/ 
.f 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 0!; j_ ;y _? ;t_ 
60 6S 

· "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426-2675 

PART · 21EPA PART· 3 SITE PAR I · 4 ltAUL[R PAnT· 51EPA PART 6 ·GENERATOR 

SITE COPY • PART 3 /' •) 7 o ) /)'f.. 7- 50 eJ-tY! 8•0 S 2 . 

: .,- -~ .: . ,._ ,· ' . 

''003030 



;·, .. 
.--.--:· .. 

..:-;·· .. 

. . ·.· 
--~--'~·:_-~. ~:-: ... ·,;.._.;,_,_ . . . 
ll532~10 

'tPC 62 8181 

. : .. : .. : .... ·. ~ ·- .. 

TO BE COMPLETED BY 
WASTE" GENERATOR 

... ... : .. . . 
..... · .... - ··--:~~---:-:~-. =-~= ··.:..~--........ _._:·.!::': ·-~>..:. .--~-:-- ~-. -~-..:.~. :-........ -, . - .. - -· t....._.:...:..-.:':"l'"~-·~·..:''·:·-..: :~~--::.::....~-:._ ;~~--.: -·."<:. ""··::..:.: .......... _. __ :-·- :~~:-----;··:·:===-.·, 

ST fl. TE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POllUTION CONTROl 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67t:AJ 

SPECIAL WASTE HAULING MANIFEST . -

Ofi~0128 .. 
' .... , 7 

Aulhorization Number .9_ .2_ ~ .£. .3_ .i_ 
8 1) 

~{J} ;;:/~G. ~· SEARLE 6 CO. 
.:.::.J.; · · ····.· . (Company Name) 

4901 SEARLE PARKWAY 312/982-7577 .0 3 1 2 8 8 0 0 0 4 G 
Address , ---Piiiine"Number---. · ..----GeneraioiN.miber-.--24 

:~~i >··>~sioKI~, City 

:~s;· 

• 
I~NOIS 60077 . X L D 0 6 8 4 5 8 8 3 5 

State ·.
1 

ZIP ----E?AN'Ufiiiier ____ _ 

r·· :.;_;';./.: 
i}i~ ... 
: .. ·.··-, 

~-~-- .. 

.·.,· .. 

-.· ·-~ . 

,:_.·-i----

:::_-_,.'· 
·.,;; ·.: 

-~~i-~ ~ ·.-; 
·~;.-~··-

~~:-.:--{·_"=: .. 

.-: ~~~- .:~:~. 

··:·.··--· 

MR. FaANX, INC. 201 w. lSSth street. 
Hauler Name Hauler Address 

So. Bolland, 

S.W.H. Registration Number ______ _ 
Hauler Name Hauter Address 32 38 

----EPANumbe-;-----

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

. AMElUCAN CHEMICAL SERWICE 420 S. Colfax 
(Facility Name) Address 

91808902 
·39- -Site Nuiiibei-- A6 

, ~.1_}.. !_(a~_<-\()::> I N D 0 1 6 3 6 0 265 
~- .;; Phone Number -- ----EPA N;;mo;-----

<"'-: . . •( 
City State 

46316 GRIFFITH INDIANA 

I 
Alternate (Facility. Name) 

-----------,-A-dd-re_s_s __________ __ 

City State Zip ----E:PiiN;;mber-----
TO BE COMPLETED BY .• 
WASTE GENERATOR T ,.QUID 

'•. WASTE NAME: WASTE Sot.'JBNTS N. o. s.. WASTE PHASE: __ U.L_~:....:::=,....,...,.-::---::-.,.,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous, Solid) 

SHIPPINGOESCRIPTION: HAZAADCLASS: ' . 3 F002 U002 U213 (;Z? U N 1 9 9 FOOS Ull2 X004 

~m; ,_"'"~,~~CAL W~:B N.O.S~•"'="' ,~U.'!."'-,.o;-1-~gg~ EPAHWNumw-

t._'.::.'.:.l.· .. '':."-,.:. ; .. ;: •. -~~:,;0::::.::,: ',::~:::l;:i~~:~::O~: ~;~·:~::~~.:;:::~~~:::::::~ ~~~O:~R lAA::~~:RICO<do J" ' 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLIN!liS DEPARTMENT O~PORTKTl~YN_D~' . . •• - -. 

d>> I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ ./JY~~ ) DATE: .. 6 -.J'O -f' z_ '> . . · . ,;.. · (Authorized Signature! 

···,.: 

;_:·-····> 

WASTE HAULER · --n I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE 

,,, J)~y_;;;v . . . ' '"' 0_§ Jj; 6 2--
(Au!horized Signature) \ so - - -;q 

DATE:__)~ 

IN ILLINOIS 217 I 782·3637 
OISIRIBUTION PARI· 1 GENE~ATOR 

c. REV. I • - · · 

: ·: .. -··. · .. ,\"" 

PART· 2 IEPA 

'· 
HAZARDOUS WASTE SUBJECT TO FEE YES NO 

DATEfi2>g __ 

QUANTITY HAS BEEN ACCEPT~D AT THE SITE SPECIFIED ABOVE: 
~ 

.··"-

'24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' 

60 65 

OUTSIDE IlliNOIS: 800 I 424-8802 or 202 I 426·2675 
PART· J SITE PART · 4 HAULER PART· 51EPA PART fi GENERATOR 

SITE COPY • PART 3 fo P-12 '}._ 7-50 6b!VJ 6· 3£?:f2_ r::.;::w 
003031 



--- ... . ... ~ .. -..... ~-
> . 

ll s:i2-0IO . . . 

.. ; ' LPC 62 8181 
· .. o; STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL. 

064Ql31 .:. ',", 

~_'):_·, 

.': .. ,:-... _ 

TO BE COMPLETED 'sv . 
WASTE GENERATOR . 

G.·D. SEARLE 5 CO. 

I 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782~67t:lJ . 

SPECIAL WASTE HAULING MANIFEST 
Authorization~~ 

.. . 8 

. ·. -
" . . '· - A.:--.:~ , .. 

4901 sEARLE PARKWAY m2/9a2-7s77 0Jl2880004G 
Address ---Phone-NUiiiiier __ _ 14--Generaior'Number-.-. --""24 ;!·~;? / \. SKOIU~~o~pany Name) . ~ I L D 0 6 8 4 5 8 8 3 5 

.'D_; .}.;.: ____ . ___ c..;itv ____________ st-at_e ______ z_ip=~":':7.~=:-----------·--_____ ....:;E,;,;PA~Nu;.;m,;:b.:;er __ ..;_..;..;. __ -_-

f)~· WASTE HAULER(S) 

S.W.H. Registration Number 2 .!_]_~_/ q;; l 
. •, ~ : . . 

::.::-.. 

,_:. ... ~: 
:~·: .. :·:_,., _:: j• 

;.-:. 
:-·.:-. 

J!R. !'RANK, INC. 201 W. lSSth Street 
Hauler Name 

~ '- D 0G9~0Colb0 
----EPAN~;-----

:-.., . 
·'-·· S.W.H. Registration Number ______ _ •.-· 

32 38 Hauler Name · Hauler Address :,.;.....· 
-~ 

---PiioneNumlief--- ----EPA'N~;-----

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMEIUCAN CHEMICAL SERVI:.cCE=----=4=2=0-'S=-•::.._...::Co=l=f=ax==----- 9 1 8 0 8 9 0 2 
GRIFP'I~cility Name) INDIANA Address 46316 . 5_!2l-'ii3i2[)_ N ; 0 1 s~ N3be6 0 2.06! 

City .,.. Stale . , ... ZIIl:'::;.':>.;·· :;.:" ;_ Phone Number EPA Number 

··>r'\,:).:" ·. ' ' '·'(t. -~'~*'f ~-
------A-:-d:-:d-re-ss ___ ._·_· -·-_..,._.--+> ·' . .i 

Alternate (fac•lity_ Name) 

State :Zip 

,_._ 
.-, ... 
'·. 

TO BE COMPLETED BY 
. WASTE GENERATOR 

WASTE PHASE: --..:!!L:!:I:!::Q~tJI~D~----::·",...,...,----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INQICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

wAsTE NAME: _ ___.:· W.=:AS=-=T=-=E=-.=SO==L::..mmT::.====S:......;H::.:•~o~·c.::S=·--

SHIPPING DESCRIPTION: HAZARD CLASS: ,. F002 U002 0213 
U H 1 9 9 3 POOS Ull2 X004 

·., .. CHEMICAL WASTE N.O.S. FLAMMABLE -. u~ or N~ Number"" - PO 0 3 EPAiiW Number a: 
: P0:5-: .. Q 0 0 0' /) ALLONS (Circl:/'ne). 

QUANTITY OF WASTE DELIVER£0:-:47 _ _ _-¥ . 2 _.;CU. YOS. ..L_ 
53 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

METHOD OF Sl:t!PMENT (Circle One) (DRUMS __ _ 
Number 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 
~- ·' .. 

···" WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE'OESCRIBED WASTE A QUANTITY ,~s S.EEN: w~TE·t.·~ PROPER CONDITI~N FOR TRANSPORT AND I ACKNOWLEDGE 
THE DE ATIO AS INDICATED: 

1:::---' 
' _..r . . 

- -~·: 

.:.i~~-
DATE /'""\--;/ _Qff ?~ 
~ 59 

DATE:__/ _j 
· .. 

DISPOSAL, STORAGE, bR TR . 

I HEREBY CERTIFY THAT THE 

/ .·. t;·< -~\.7;- - HAZARDOUS WASTE SUBJECT TO FEE Y(j 
EO QUANTITY HA~ BE~~,.~:~-~E,i'i; T~E SITESPECIFIED ABOVE I 
/ :<~·/;;~~::~~~· DATE: 00 _j _ '_j _ "'65 

.... I ?,u . 
COMMENTS OR SPECIAL INSTRUCTIONS: _____ _.L_;__;:__-j----------------"7---------------------· ·.··• .. 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISlR!OUI!ON· PART· I GENERATOR · PART · 2 !EPA PART· 3 SITE PART · 4 HAULER •JAR I· 51EPA 

SITE COPY· PART 3 
~-····. 

· Ia JfJ-1( TSO 
. ; ... : ~ .: ,· .. :.-: . : . ....... _.;· ~ .:·." 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·26l5 
PART 6 ·GENERATOR 



t.:l~-
~-~--:/: 

%F 
$~j 
~1~;;. 

. -----.- _._· --~ .. ·--'~-·¥'!'- ~~ ·:·· .. - .:- : .• .- ;..·.~.: -~ ---.:.-: ....... .::.·.: : -~ _· -~ .• ___ :_~--,- _- .. -..... #,.,....~ .. ~-¥--.. ,~-{ -.... ~ ----·lt.t;~-.,;· .... ~;;-;.:-:."..t-.,;:~4~;:_·~t :•-.,-. __ ..:._. .-:.:. 
. "'>~ATE .. OF iLllNOIS .. i . '/ 

'···--·--- ... ·.-· 

TO BE COMPLETED BY 
WASTE GENERATOR .. ..... 

. G.· D. SEARLE li CO.,·. 
(Company Name) 

-·~ E-NVI~Gf!~EN,TAL PRC>TECTION AGENCY ... 
-'DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

490~ SEARLE PKWY. -~12/982-7577 
Address 

---Phone-Number __ _ 

.:. ~- . . 

~ .. ~-- Qfi~Q14 0 ........ '\~~-
::;\, ___ . 
I'·\. ~ 7_-

AU!hOriiation Number~~ 
8 13 

~-~~-:;. 
;~\ SKOKIE ILLINOIS 60077 . I L D 0 6 8 4 5 8 8 3 5 
:~i:=:: . -·-------C-ity~-----------St-at_e ___ '""'<~,.~Zi:p ~~;':,7.~:::7"-------------=~---==....;E;_PA....;Nu;,.m..;b.;,er ______ ..;.. 

·-~_:,.~·.:. . ~-- :·- ~~::,_~'{ Y!~STE-_KAULER(S) 
~~~g .1 ~~ _; '·f.'~~ . . . .. 
N~X MR. FRANK, INC. ' ... 201 w. 155TH STREET 

Hauter Address H.luler Name 

·S.W.H. Registration Number ~_!}_..J__!}_/.9~. 
25 - 31 -.. ; . .;··· 

-?it. 
"';"·-· . . . .. ~ ~ -.'. 

:-t~-- ·.·. 
::,· .... ... 
:.~·,_:· ..: 

. ~---~~~;:. 

SO. HOLLAND, IL 60473 __}1~596-3377 __ 
Phone Number 

Hauter Name Hauter Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

1\MERI.CAN CHEMICAL SERVI . .::CE==-._4~2=-=0::....,...;:S:...::•:_·-=CO=LF=A:.::X..:.,__ 

I L D 0 6 9 50 6'1 6 0 
----EPANumb;-----

S.W.H. Registration Number ______ _ 
32 38 

----'EP'iiNumber ___ _ 

9 1 8 0 8 9 0 2 
39- -Site Nuiliber- -"'46 (Fac1hty Name) Address 

46316 ~1'1-'~_S_~J'()I N D 0 1 6 3 6 0 2 6 5 
Zip Phone Num!J_er -,- --:---EPA NU'iiib;-----

GRIFFITH INDIANA 
City Slate 

Address 
... 

.. 
.. ""' ::-.- .. -· Alternate (Facility. Name) 

. ""City ... · state ! ·,. Zip ..;... __ PhcineNumiler- -- ---;:;~-"EPi\NUiiib;----- · 

;l_.~·~·:·~-~-~:. . . ::::::::::"" ,:.::;::;,,. ,:z;.:::, ~~=:•~C~s;A~,;IC, "'""" ""'":.:~:':.:::: LIQU~~;o .,_, SOIDJ 
SHIPPINGDESC_RIPTION: HAZARDCLASS: :. ~:· F002 U002 U213 

~~ ~~;"',~:z: w7::~"~.~~ .s. FLAMMABLE • . ow.:,: :::,::::"':q :1~1-:1;:~ ~~·~;:'~~s ";"' t 
(DRUMS ___ _ METHOD OF .SHIPMENT (Circle One) 

IN PROPER CONDITION FOR TRANSPORTATION, 

~~~~~· . DATE: 7 -zt-t /_,. 
.. or' d Signature) · 1 

'I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

t HEREBY ~Tt~Y THAT THE ABOVE·DESC~.!BED WA~E AN~NTITY ~~S B.EEN ~CC.~P~~ :IN P~OPER CON~ITIO~ F.OR TRANSPORT AND t ACKNOWLEDGE 
IN TION AS INDICATED: • . ... · . 

(2) ___ __£ __ ~--:-..,.-,---:------
(Authorized Signature) 

DATE__}__} 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

~ ,( . .• /;~.... ··' 
i I .i • .: ... ·• ·, .I , (. ·k f.· I/ 

IN ILLINOIS: 
217 

I 
782

.
3637

/ I, ,. . ~ _.; 0 
•.,: r· .... ·:·,_;;_i:.••'"•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE tLLINOtsi. 800 I 424·8802 01 202 I 4?G·2fi75 

. DIS IRIRUTION PART . I GENERATOR PART · 2 I EPA PAR I · 3 St f( PAR I · 4 HAULER PART · 51EPA PARI 6 ·GENERATOR 

R£V I 4 

SITE COPY -PART 3 -r:..') )/). 1:- 7- so 6/')11/ 7-2b-22. 
~ · ... ; .. ; ·.~ 

OJ3J33 



TO BE COMPLETED BY 
WASTE· GENERATOR 

. G. D. SEARLE & CO. 
(Company Name) 

SKOKIE 
City 

Hauter Name 

Hauler Name 

o...:.·;:- :· ... ~ ~- -- --·;-·. ~=·' .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAl,JLING MANIFEST 

4901 SEARLE.PKWY. 312/982-7577 

.. : ..... :.:·: ·.·__:__ 

.... ·~ ...... 

Qfi~Q156 .· 
I 7 

Authorizatio; Numc;=--9z.9-- 1 2 3 6' . . 8----~:~ 

Address ---Phone Number __ _ 

ILLINOIS . 60077 
State Zip 

I L D 0 6 8 4 5 8 8 3 5 
----EPANumber ____ _ 

WASTE HAULER(S) 

201 W. 155th Si:reet·r 
---..,....-,-:-:-:-:=:------.,!.;;. - ;-,,, 

Hauler Address /. _:v S.W.H. Registration Number .~ .!_]_JJC!:.l..!j.: 
So. Bolland, IL. 60473 312/596-3377 

---Thone Number~·.,...--

Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

----EPA Number ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

~ c:HEMICN. SERVICE 420 s. Colfax 9 1 8 0 8 9 0 2 
39- -siie'Nuiiiber--46 . (Facility Name) 

GRIFFITH 
Address 

_4_63_16_ 3t/J{g~~-1_oo 
Zip Phone Number 

INDIANA 
State 

I N D 0 1 6 3 6 0 2 6 SA 
----EPA Number ___ _ 

·,. 
'· 

Alternat,~ {Facility. Name) Address 

City State Zip ---PiiOneNumber--- ----EPi.NUriiber-----

TO BE COMPLETED BY 
WASTE GENERATOR 

·t t 
wAsTE NAME: WASTE SOLVENTS N.b~s. · ~ wAsTE PHAse: __ --=L:..:I::.;O~U~Ic=:;D:-_~··',....··_-__ _ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid, Gaseous. Solid) 

SHIPPINGDESCRIPTION HAZAROCLASS: F002 F003 0002 0213 
U N 1 9 9 3 FOOS P053 0112 K004 

· ·: CHEMICAL· ·WASTE N • 0 • S • -UN or NA Numtir"- · EPAHw Num~ FLAMMABLE 
-------

WEIGHT FOR 3 7 ~-0 Q . LBS 
O.O.T. USE _ TONS (circle one) 

WEIGHT FOR LE.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED·. 0 0 s- 0 0 0. QALLON~ (Circle/One) 
CONVERTEDTOCU.YDS.ORGAL. -;;------~ 2 CU.YDS. ·· 

--~--

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

·OPEN TRUCK OTHER (Specify) --------------

E A OVE·DESCRIBED WASTE. AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
-~ C; 

/..,t.~-.----:---.-::-,. 

/. 
··,:: ,. 

'•- DATLJ:§zg ~ 2._ 
54 59 

(2) _____ ___:_:--:--,...--....,------
(Aulhorized Signature) 

DATE__}__} 

DISPOSAL, STORAGE. OR TREATMEN.T FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

I HEREBY CERTIFY TH QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_!; 
2~ &"l..-

60 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ___________ _..;. ______ ...:_ _______________________ _ 

IN ILLINOIS: 2t 7 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" f. 

, OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· t GENERATOR PART· 2 tEPA PART· 3 SITE PART · 4 HAULER PAnT· 51EPA PART 6- GENERA TOll 

REV. I 4 

SITE COPY • PART 3 

·····.-·"""• -:-.. . ·.···.···· .. 00333li. -, 



. .<L 

· . .; :.-;.:..~ :;,· ......... ~·-· ~----......... 
ll SJ2-610 
lPC 62 8/81 

G. D. SEARLE & CO. 
(Company Name) 

SKOKIE. 
. City 

MR. FRANK. INC. 
Hauler Name 

Hauter Name 

Alternate (Facility_ ~arne) 
:f 
·t 

City 

· .. -·· 

ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROl! 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

4901 SEARLE PARKWAY 312/982-7577 
Address ---Phone-NUiiiiier __ _ 

ILLINOIS 60077 
Stale Zip 

201 W. 155~treet 
Hauler Address 

SO. Holland, IL 60473 312/596-3377 
---:Phone Numtief---

Hauter Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

State llp 

I L D 0 6 8 4 5 8 8 3 5 
- ~-- EPANumber-----

f 

s.w._H Registration ~umber _!!_?.._9/o .. P~ _. 
2S 31 -

I L D 0 6 g- -s · 0 6 f 6 0 
----EPAN.mib;-----

S.W.H. Registration Number ______ _ 
32 38 

-39- -sTteNumbe"r-- 7 

----EPA Number ___ _ 

TO BE COMPLETED 8 Y 
WASTE GENERATOR 

wAsTE NAME: ~w~AITE~~=SO=L~V.!..!E~NT=s::.._::N~·-=:o.!.:. s=-=-. ____ .. wAsTE PHAsE: ___ ---.,. _ _,L=-=I:.::OU~I-=D ___ _ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

-··_"SHIPPING DESCRIPTION: HAZARD ClASS:-

. · :_'CHEMICAL WASTE N.O.S. FLAMMABLE _..:.=..::..::..::..:=:.:==---

.:..f- · ! · E~-' .,: - F002 U002 U213 
U N 1 9 9 3 F005 Ull2 K004 
- UN Or"NA Numre;-: ~003 _ EPAHw Numbfr 

_:. . 'i 0053 - "//'""'>. . 
WEIGHT FOR t.E.P.A. USE MUST BE ·'OUANTITY OF WAST~OELIVERED· 0 0 5 0 O O ''L.J1ALLONS (Circle One) 
CONVERTED TO CU. YOS. OR GAL._'. . , :-;;------52"":. 2 CU. YOS. / WEIGHT FOR 3 I ") ~o LBS 

D.O. r: USE · (l toJ TONS (circle one) 

· .::_ . METHOD OF SHIPMENT (Circle One) ... (DRUMS'-:--
Number 

OPEN TRUCK 

--53--
OTHER (Specily) -------------

DATE:_yl-· ~7,__-_..::.g....:.2,.::.:.=...._ 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIB£0 WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

T~Y!fT~O: A; ·'ICATED 

(1)-"""'~;.c:.;::;,___,r-.:.(f-)~/{Llj-=---- DATE: of; o!J 
(Aulhorrzed Signature) s.. 59 

(2) ____________ ___,~-..,---

'· (Aulhorized Signature) 
DATE:~ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES NO 

., ") 
DATE ~ -'1~ _ :.v 

I>() 65 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

• ·~ ~ ~: ~ \ . COMMENTS OR SPECIAL INSTRUCTIONS: ----.-!......-------:------''---'-:---_;;_.J.L..~--------------------

\ r 

IN ILLINOIS: 2t7 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION PART· I GENERATOR PART· 2 I[PA PART· 3 SITE PART· 411AULER PAHT · 51EPA 

REV. M • · .. 
SITE COPY · PART 3 T-So 

···'·""i.e·::;. __ ··· 
; ___ .. ...,. .... _ __..._,._._. 

... ··· 

OUTSIDE ILLINOIS: BOO I ~2~·8802 or 202 I 426·26,l5 •. 

PART 6 ·GENERATOR 

003
, -,,.. ·. vS:J 



~ --~- . -, ::..: . -;"--:-~ .--.·.:.:.:·;,. . ~.-_..., ~-.- ·. ..· =-.:·: . .;.: ... :.- ... - ..,__. __ ........ ·_;. -: .. .:....::-~:_~-: "!" -. --~~~---~~::···;... ._ ::: • ·- :.-::-::-·~--. -r----:-·: ...... ·.· .. . -- - .--~: ._,_ ·.-·. 
0 
/81 

: COMPLETED BY 
rE GENERATOR 

·.' 
.• ... 

STATE OF ldiNOIS ·. t ~/f".·.-~:·w~- · 
ENVIRONMENTAL PROTECTION AGENCY _- ~ ~- ,!· 1 
DIVISION OF LAND POLLUTION CONTROL -

• 
. ,06 66_311 
... I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 ' 

SPECIAL WASTE HAULING MANIFEST 
Aulhorization Number -. _8 ____ --""jJ 

BOND 
~LE FOOD RESOURCES 2600 -DONS STREET 31 2 534 1 030 . .;. _1 ..2__!_~2_2_~~~~-G 

_,. Generator Numoer 2• ---Phonf:Nuffiiier---(Company Name) 

{ FOREST SO. 60466 I LD980793020 

City Slate Zip ·----"TPA"'Numbe"r----- . 
WASTE HAULER(S) 

~RANK , 
=- ..... .. 

201 W.155th ST. 
S.W.H. Reg,slrationNumber~079~ Do:( 7 _ 

25 31 c 

I L D 0 6 9 5 0 6 ·1 6 0 
. ~- .. 

•: : Hauler Address , . 

SO.HOLLAND,ILL. 
-' • Hauler Name 

312 596 3377'!, ~··'i'_· 
--:--Thone Numtif-:--- ----EPA'N;.rlb;-----

I ;, 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler AOdress 32 38 

----EPANUiiiber ___ _ 
DESTINATION- DISPOSAL STORAGE DR TREATMENT SITE 

RICAN CHEMICAL SERVICE 420 S.KOLFAX 91808902 
-39- -siie'Nuiiibef----.;;-. ·, (Facility Name) 

--------~A~d~dr-es_s _________ __ 

~F_ITH INDIANA 46319 312 768 3400 IND0163602 65 
City State Zip 

Address H 
,_. }. ·. 

. :· .~ 
'--'. - \_ ..-· - •' r. .... ... - ,. . -4 ._:.,;,:-

-/: "'· 
Alternate (Facility_ Name) 

City State Zip 

:OMPlETEO BY 
GENERATOR WASTE SOLVENTS NOS LIQUID 

.J . WASTE NAME: WASTE PHASE: ------~=~-=-=-~::-7'::---------
:ctAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION 1NOICATEO IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE SOLVENTS FLAMMABLE 

FOR LBS 
JSE · ______ TONS (circle one) 

(Aulhorized Signature) 

(Authorized Signature) -.··. ~ 

f CEATIFY THAT T •· 

_,. 

IS_ 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILl ASSISTANCE NUMBERS" i 

't OUTSIDE ILLINOIS- 800 I 424-6802 or 202 I 426·2675 
liON: PART· l GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6- G£NERATOR J. 

i 
SITE COPY • PART 3 7o !28~ T~--6-~ 6tMl~7·;,.a.S2 .. 

. . 
-~~.:.-,r-..-.~':-"~ ..... -','~' ..... ,. .. ;--'-• .. _...,.,_ ... ,.,+.~..,--:: ... · -~-:r----:-:=-:--......-.-.-.-.. -.,-' ·--;-'-". ~.-" .- '·•···•.·c-.·--.•_--,_ .. ·': .c··"::-•.·'.(-'.""·'.''·''·o-·,- ----···· ... ,.-~.<'-,:-.·- __ ,,~, ... ..,,,., .... ~0.0.·3 0 j G 



-~. ":' 

,;,;_:·.": 

·.-.... 
·:~· .. 

;:·_:;, 

•,.~ ·: ·:·.·· 
"""'''··:: .. 
~-/~.~-:::-. 

'.:.: ... · : 

.. ·.'·'··. 

~<~ ... ···~ .. ·.· .... ~: .. _.·.·.'.-_ .. ,: .. ~.~-~~.·;- ··-.... --:.:::.:.···-·- .. _· .. ::· "h"· .·:.:·-,~·~· •. ~· ...... .._· ... ~·--· ....... • • .: .. ·.~~ ••• ·,:·: ... • ......... 
.... . .. ,...,. '.:·'~· ....... ~ ... ~- .. . ··~ \ 

. ...... :.•·:·· .•... ..·.:.:: ..... :.. . • .. . .. :!: .. ~; .: ..• 

ll 532-610 
lPC 62 8/81 

TO BE COMPLETED BY 
WASTE -GENERATOR 

G. D. SEARLE & CO. 
(Company Name) 

SKOKIE 
City 

MR. FRANK, INC. 
Hauler. Name· 

Hauler Name 

(Facility Name) 

GRIFFITH 
Cily 

Alternale (Facility_ Name) 

City 

TD BE COMPLETED BY 

I 

l 

i STATE OF ILLINOIS 
. •· "' ENVIRONMENTAl PROTECTION AGENCY 

: .... ,.. . ., .. ·._.DIVISION OF LAND.POLLUT~ CONTROL 

' · 2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST · 

4901 SEARLE PKWY. 312/982-727"0 

0640185·, ,------
· Authorization Number _____ _ 

8 13 

0 3 1 2 8 8 0 0 0 4 
Address ---PiiOn-eNumber---

____ . _______ _§__ 

1• .· Generator Number 2• 

ILLINOIS 60077 I L D 0 6 8 4 5 8 8 3 5 
State Zip 

-·· ----E'PA'Numoer ____ _ 

WASTE HAULER(S) 

201 w. 155th Street 
Hauler Address 

S.W.H. Registration Number ~~]_!!J(j ::2 f_. 
So. Holland~ IL 60473 312/596-3377 

---PiloneNUrii~---

25 . 31 -

I L D 0 6 9 5 0 6··1 6 0 
----EP"AN.;;;;ber ___ _ 

Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

----EPANum~----:-

91808902 
Address · . · ' 39- -Si"ie"Nuiiiiler-- """"A6 

-4-6z,-~p-1-6- ~l2:~t~~~_:\-Qo _:~_E~ ;PA~um:er6 _?_!~~ INDIANA 
State 

Address' 

Slale Zip 

wAsTEGENERATon WASTE soLVENTS N:.o.s. LIQUID 
WASTE NAME: WASTE PHASE: -----==-c-:--:-:-::---:-------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous, Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: : PO 0 2• 
U N 1 9 9 3 FOOS 

F003 
P0 53 

U002 
Ull2. 

0213 
K004 

.. ': CHEMICAL WASTE N. 0. S. FLAMMJI..BLE 

WEIGHT FOR . ///2 s-0 {;;) . 
D.O.T. use/• TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 0 C) S S.- 0 . 0 -. !DGALLONS (Circle One) 
CONVERTED TO CU. YDS. OR GAL .. OUANTITY OF WASTE DELIVERE_D:o ----52 .. 2 CU. YDS. I 

. I 

. METHOD OF SHIPMENT (Circle One) (DRUMS. __ __, 
Number 
~ • ::OPEN TRUCK OTHER (Specify) ------'---------

. . . : . . • t 

THIS IS TO CERTIFY THAT THE A-BOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED •. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE IlliNOIS DEPARTMENT OF TRANSPORlATION AND I.E.P.A.~r~ , ·.• . ·' . 

~~ l/1 - !0-lt.-_ <6~ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . ~ ::::..=::;z .../I< OATE:_..:_ __ _:Y":.._ ___ _ 

•... , (Authorized Signature) 

,....--~ 
WASTE HAULER 

I_HE!lfBY CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
AH( DESTINATION AS INDICATED: 

(t)_...£.~.:::..£..=~~·· .. /-=-,l.::......,-~~.-L.:::...:~.......;_·~, --
{ (Aulho~ized Signature) 

DATE L.f!l /!L} 8-.Z.. 
5• 59 

~~·· 

DATE~__/ 

' ' HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

DATEL .oJ !_t/ P"2_ 
60 65 

... :• .... :_. 

IN IlliNOIS: 2t7 I 782·3637 
'24 IIDUR EMERGENCY AND SPill ASSISTANCE NUMBERS' 

OUTSIDE IlliNOiS: 800 I 424-8802 or 202 I 426·2675 
OISfAIOUrtON. PAIIf · 1 GENERMOR PART· 2 JfPA PARr- 3 SITE 

• REV. I -4 

SITE COPY· PART 3 

PART· 4 HAUlER PART· 51fPA 

lo ;JJ;) £ T -SO 

PART 6 · GfNERMOR 

IO,IlJ-·S2 

Ou30J7 



1l532-610 
lPC 62 8181 

TO BE COMPLETED BY 
WASTE 'GENERATOR 

-~ 

_:.,·. 

G. D. SEARLE & CO. 
(Company Name) 

SKOKIE 
City 

- ··-:·~~~~--~7-~:·· -.:.:~ 
~;.=·- .. 

.··.--.:·::~--- --. :·-.-· .. :. ··_-· .• ·:.-: -~--~ ....... · .. · ~--- .:• '<~---~>-. -· ..... -..•...• 

STATE OF ILLINOIS ·. · 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number~ 

4901 SEARLE PXWY. .. }12/.,982-7270 . ' 0 3 1 2 8 ~ 0 0 0 4 G 

-~:f -~n~.;moer---- lT--~-:GeneraioC1iUriiber ___ 24 Address 

;rLLINOIS '60077 I L D 0 6 8 4 5 8 8 3 5 
State Zip ----EfiiNumner-----

WASTE HAULER(S) 

201 W. 155th St.· 
Hauler Address 

0 0 7 9/ ·)-
S.W.H. Registration Number ____ _Q.:..._ ==> . 

. 25 • Jl -

So. Holland, IL 60473 L Idl_ .0... 6... .!l5.Jl.6_ .l__fi_JL , 

Hauler Name Hauler Address 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 S. Colfax 
(Facility Name) 

-------~Ad~d~re_s_s ________ _ 

INDIANA 46316 
·.,., 

City State • Zip 

EPA Number 

S.W.H. Registration Number ______ _ 
32 Je 

----EPANUniiier ___ _ 

9 1 8 0 8 9 0 2 
· 39-- -siie'Nuiiiber--7 

Cf::.:~} _'_.>1;;..· __ ...:'~~---,-A,-Ite_rn_a_te-::· F"'"a....,ci,;:.,ht-y_ "'Na_m_e-:-) -------
---.· .. 

Address .,_ I 

' 

... ,, 
.. t .;(~ 

---PhO;;e N-;m,ber --

·'.i·-· 

I N DO 1 6 3 6 0 2 6 5 
----EPA'N;;;;;be,----- .. 

.). 

.... ~--.--,:; 

... ,_ : .... :. 
;.!~·-:~?-~·- ... 
-':.".:..''..1·.": 

: • !.t. ~ ... .-

:';:·>~~ .. r:: 

-.. 
City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: _WA.:..:.:..::::s:..:TE:..=.._s=-o=-L=-VE-==NTS.:..::...:=-N:....:.·..:.o..:.._s...:·:....__ WASTE PHASE: ___ L_I_,O,:.,.U.....,..,.I""'D_...:.......,,....,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

. ..,. -sfiiPPING DESCRIPTION:. HAZARD CLASS: 

' :·CHEMICAL WASTE N. 0. 5. FLAMMABLE 
---~------

WEIGHT FOR--- I 7. 5'"0 <) G:;:) · 
O.O.T. USE <-J . TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 

• .t"'' 

THIS 1s-f0 C~RTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCO~~ANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT~~PORTATION AND I.E.P.A~ . 

I HEREBY AGREE TO AND CERTIFY. THE ABOVE WRITTEN INFORMATION . • ~£.~I, ')-Q \ I.~ DATE: j J- / 7 . '6 '}_. 
· ,._ ... !#a . ;,-' 7 (Auth9rized Sig?ature) 

WASTE HAULER ·- ·. ' l · . ' · ' ·-~. ;.~ 
•. I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND OMNTJTY HA!_ B~N ACCE~TOD IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe 
.
0 

/THE DESTINATION AS INDICATED: ·:·. • . 

-~~ , .... 
(Authorized Signature) 

DATE://_/ _j_ZJ if 2_ -
54 59 

(1) 

. (2)_:..__ _____ --:---:c----,-----~ 
(Authorized Signature) 

DATE_}__} 

(Authorized 

HAZARDOUS WASTE SUBJECT TO FEE YE,s-,--

1
..-'f NO ; 

TY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: J 
1 

/

1 
DATE _ _} _ _:_; __ _ 

60 

-~--

I HEREBY CERTIFY THAT THE 

.... ~ ........ 05 

IN ILLINOIS 217 I 782·JGJ7 
•24 HOUR EMERGENCY AND SPILL ASSI~TANCE NUMBERS• 

··• OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426·2G75 
. DISTRIBUTION: PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I • 

SITE COPY -PART 3 To ) !'2 'fC.- 7;-So 6~«1 1 /' ;J-$2. 
...... --.... ;_;·· :.·· .. · ·. ,QQ3~J8 



'yo BE COMPLETED BY 
. WASTE "GENERATOR 

.. r 

~. .... 

·. .•· .. ~ . . . .· 
.;;~--... ..:._:.~.-:-r:........-:~ .. -... ;..;;~~=~~~.:.. ~ .. ~_.: .. _ ... :.,.::.:._·;_-_____ :. ,;.;.:.:.::._-~!:· .... _.:, ·= -~ 

STATE OF-ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782C676Q 

SPECIAL WASTE HAULING MANIFEST 

.......... ,_,_ .. Qfi6_2Q06 
7 

Authorization Number _____ _ 
8 13 

SEARLE POOD RESOURCES 2600 BOND STREET 312 534 1030 

City 

Address . :i!)].::. ~'"';--Phone Number---

ILL. 6046-M~~-- .I L D 9 8 0 7 9 3 ,_0 .2;.,0 
Zip ::.L.~~- .:·~~ • ----TPA'Nu;;;ber ______ _ 

(Company Name) 

PARK FOREST SO. •\ 

State 

WASTE.HAULERIS) 

MR.FRANF: 
Hawler Name 

201 W.155th STREET 
Hauler Address 

S.W.H. Registration Number ..!1_079_!_0 {lf/__. 
. . ..:. ·tt>···· ·.. 25._. :t~·j:. Jl-

.J.l.? _5....2_§_ l..U L _ _ . . .1. Jd! Q. ..§. ..!1..2..Q .§.. .1..§.. ..Q. 
Phone Number EPA Number 

SO.HOLLAND,ILL. 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

J2 J8 

... 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMI~AL SERVIC~E~-4~2~0~S~·~K~O~L=F~A=X~---
(Facility Name) Address 

... ..9_ j_ JL _Q_ 1L ..9_ Q_...?._ 
J9 Site Number ol6 

GRIFFITH INDIANA 
State 

~-
City 

Allernate (Facility_ Name) Address 

City State 

SHIPPING DESCRIPTION: HAZARD CLASS: 

CHEMICAl. WASTE FLAMMABLE 

WEIGHT FOR LBS 

.. 
46319 

Zip 

Zip 

312 768 3400 INDO 163 6026 5 ---PhoneNumoer ___ ----EPA"N;;;iibe;-----

UN 1294 u 220 
-UN o;N"A Number'"'- EPA HW Nu.il~ 

O.O.T. USE _______ TONS (circle one) 

. METHOD OF SHIPMENT (Circle One) 

YES __ _ N ---

OATE//_j 1 ~l .y.~ .. _; 
00 65 

IN ILLINOIS: 21 i I 782· 3637 
"24 HOUR EMERGENCY AljO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 

OtSIRIAUftON PART· t GENERATOR PART· 2 IEPA PARI· 3 StfE PART · 4 HAULER PARf · 5 tEPA PART 6 ·GENERAtOR 

·. REV. I 4 

SITE COPY • PART 3 

;··--

(6 tt 7 ·sm T-G.5 6;!-aA . J (. 17 .$2.. 

'':•·1~-_.,....., •• ....., •. --.~:-.em_-o, .---~-4' .'-<rE ·~--,r_,_.__ ouJ039 



-· .· 

.· .. .. .. -

···;,. ::: ~ -·.-··:·- ... ·:·:-:---""'-·~~·-:~ .... _.":"··-~ .:, ... ; - ..... ,; .. ·:;~~~.;;_:;, . .;;: ....... ·• -~ -~· ;,,~~ ,·~ ~·: ... ~ ~~ :·.-.:.- ... -.: ....... :· ... ·:~· .. ~~ ... -~. i.. :.:7·.·:4.!. .. ~~~:~.~~~~~~~ :~;::.~{ •. ~;~;·;:.·;_,Z;::·.:-·4·~ ;~:ti.i: ... ~.-~~~~;.;:. ~o! .. ;.~jj:.;; ; ..... -. :"; ; .. ·~ .,:.:· .... ' .. ·. : ... ·-. ·'.; :~ 

..... ;- .. :· 

-~~-.-'·;~ 

~\;-:,~:: 
:f:i:1: 

IL 532-610 
LPC 62 8181 

· TO BE COMPLETED BY 
.WASTE GENERATOR r:-· . 

f· !: 

(Company Name) 
; 

City 

Mr. Frank Inc. 
Hauler Name 

Hauler Name 

I City 

STATE OF ILLINOIS 
·ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782c67t:IJ 

SPECIAL WASTE HAULING MANIFEST 
Aulhorizalion Number __ .:.__ __ _ 

8 13 

601 E. Kensington 3122 550300 
• - • Aad;~~s . . • • -'-.;....;;...;.;.. Pn~ne N·umo;r ·--~__,_ 

State 

South Holland, 
Hauler Address 

Hauler Address 

~-
Address 

State 

Zip 

WASTE HAULER(S) 

3125963377 
- --Ph'oiie Number"---

ILD 0006723 94 
----Efirru~,-----

. ,-
. -S.W.H. Registration .Number QQ_ 1 i () ;J ~. 

25 31 • 

C-J:Ol6::J:0o#:;~ _ 
-rLD-Ob~~h/~ 

S.W.H. Registration Number ___ . ----
32 38 

<.V 
#-
39- -s;te'N'uiiibei-- "46 

Zip 
________ _!IJD'() L&3CoO.J..0S' __ 

:~;;~~;~·· =-·--

Phone Number EPA Number 

,;;,-··;·... _;_,;;__ __ ~--,,.---,,.:;..,.,-~-----
:(~i;~:; . Alternate (Facility Name) Address 39- -siie'Nuiiiiier-- "46 ·· 

·'-':: ;..:~· 

TO BE COMPLETED BY 
WASTE GENERATOR 

State Zip 

WASTE NAME: __ _;Mi:.="=:x:..:ed:.=_S.::..=O..=l::..:V:.....e::..;n:.;:·. -=t'-----.......,.,--,--,._ - - ~ .. " 

----EPA'NUiiiber ___ _ 

• W~~TE _P~A?E:_,_.,;L=ig"'-. "-'U;:-;l.:::-" d.:::-::----='"':-c:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: \.,_ (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION; HAZARD CLASS: 

~j~ ;~~~~::· -~a-~"""~' !;;~o'iu',::~:=,·· "Q"'""'""" :;b ro L~ s. t<i'i?tWo 
--~)~?-': METHOD OF SHIPMENT (Circle One) (DRUMS Number . ~. .. OTHER (Specify) · 

:~~:;:-J.: ·..,.THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

:>;~-< ·· . : -~~ A~CDRDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN~U.P.A '-" j ·. · . ·., ~ · . . ' 

>:~·~·,: ;;.,•.· I" HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -~ ~ - . DAJ'( . I .;J.._- &,_- ,? d..-
<::.,<,· · (Authorized Signature) · · 

2~~>;:·y-: 
.... ; .. ~ 

··\.:~ 
WASTE HAULER 

I( 
. (' >'-::::...._--=-_.:::;:.=:-:-:=::.r=:::::-~:a..::="---_;;::'---

I HEREBY CERTI THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
ON S INDICATED: . . 

• ! DATE:L-:EJ o(fl fL-
s-o 59 

DATE:~__/ (2) ______ '--------------
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES_-__ NO 

0 WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: BOO I ~24-8802 or 202 I 426-2675 
OISTRIOUTION PART· I GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

RfV, I • 

SITE COPY ·PART 3 fu ;; 0 t-tf:- 7 -SD 
6f'·M n·6·2-2-

:. i ., ',:· •• - ·.··~· .•. ~.: ~:.·.'', ·•'.' : ..... " '. ·.· ;·""':'·' 

003340 

http://I2.fe.22


; 

,; -

-·WEIGHT FOR I.E.P.A. USE MUST BE 
·. CONVERTED TO .CU. YDS. OR GAL 

(Authorized S1gnature) 

1'." 

AuthorizationNumber f~]_ .!J-~! 
l 

t• 0 3i.ii£..0!-~.:a.a~_g_ 
·: ·, •• .. -: · ._,~d>i!nerator ~u'mber ._.r ,"' -T 2• •, 

.· ·-.. . ~- . ·'- --~- . . 

I · . COMMENTS OR SPECIAL INSTRUC,TIONS: ___ :----::----~--'--'o;---:,--'-------'---------------------___.:_ 
:f' . 

. -.~ -,:. ·---~ 

-.. · i' - · .c. "24 HOUR EMEiiG'N,et.Mm~PILL ASSISTANCE'NUMBEns• •• ·~;.;..:. ~:~-::iii~-:: :,:.;;.::owS!llllllJijOIS; 800 1 424 .8802 • 

PART- 2 IEPA · PARr:J·~~· ~···.-· PART· 4 HAULER.,.,,:" PARl··~lf~.,... PART- 6GENERATOR • -

.-.- ~-... 'l': 

file:///qafO


...... 

).". · ... 
·:.·.·· ... 
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··· ... :: ... . ··;:.· 

-~. 

METROPOUT AN SANITARY DISTRICT OF GREATER CHICAGO 
100 EAST ERIE STREET • CHICAGO, I_L 60611 

INDUSTRIAL WASTE DIVISION (312) 751-5697 
NO. OSOS38 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

TYPE OF VOLUME 

WASTE ,.. ~QUID n SlUDGE 
n I TYPE OF BULK , ~~ 

SOliD CONT.OI,!R n ( T~~~ ) DRUMS 
n OTHER (SPrJv~ ~ 

I II / / J- ?&GALS 

WASTE CONTAINS: 

~~,!,~ $.<'•N 

~us. 
LBS. § '"'- "'' 00 GO"" §"'"': §-" §"m' . .,. / J, 

~- ' 
ACID ·' ZINC '' CHROME LEAD OTHER I~ _ .1 ,/1, t'" / r" t • ·- C-- ... ~ .P.-t.,._,> ALKALI CADMIUM IRON SELENIUM (SPECIFY) \.1 . 

DISPOSAL ... n LANDFILL 
n DESTRUCTION ~~ER ll,:. ('"" / C' t , ,.- c 

METHOD (SPECIFY) /. f -"' M7 ,/!, ECIFY) 

NAME OF y 'r 0' CT...C:v 1 --~~ c.-2, FEDERAL TAX 

COMPANY R 11 r ~- """" ;'14/~ Co. VV'. N. .1?1 1,/ I. D. NUMBER 

LOCATION 
.. 

?t<tt:O r~ tk ,..- ./ Z- / ~- .1"'1 t/ ,- C"/-", r;t ~ c; ,/ r , .. ' (. ('" 0 J - l-· 
TYPE OF I DATE REMOVED ·I TIME REMOVED 

INDUSTRY /"7/? 7 - :JC/ -J'/ /1.' Yf A.;f 
I certify that the described waste, in the designated volume, was removed from this location by the contractor named below for legal 
disposal. .,.,. ~ 
SIGNATUREOF · -~ .. 
AUTHORIZED AGENT 2 
AND TITLE .r-· ,. ,....., , . ;-r;: __ ·~-~ ,?_,..,.. ""./7. I· ,.··- r. ,( 

I PHONE 

:!"" .l-'YJ~- 7 _;-c: c.-

1/ -.-
NAME v \ FEDERAL TAX 

.5"7 /1 ,., ·-- .... ~ 7 /I ,-_,. r _..,,... " . ..- ~ I. 0. NUMBER 
·. 

ADDRESS OATE RECEIVED [TIME AECEIVEO 

/.:? c 9c:? ,,.. ,· -- r "-· ,,..,.,. r/'(;' /~ l ··-, ~ /.~ , (.L. 

WASTE HAULER'S !STATE l TRUCK s 'l6J- 7 REGISTRATION NO. -oc;.:? ~ /~-~ liCENSE NO. 

I certify that the described waste, in the designoted volume, was removed from the above location and delivered to the disposal site 
designated below. ' SIGNATURE OF CONTRApOR'~-
AGENT AND TITLE C-:/ ~'~- ~£:;:--~ 
NAME 

/J-"""1 "- ,,, r ,.4 ....- c "'-"~ ....., / t"'A t. 

V' .. 

- I PHONE 

:! , ? - ::.? .a=-; -- tS"YYO 

file://r:/yp


:, ~. 

.·_;. 

, METRO PO LIT AN SANITARY DISTRICT OF. GREATER CHICAGO 
I 00 EAST ERIE STREET • CHICAGO, IL 60611 

INDUSTRIAl WASTE DIVISION · (312) 751·5697 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO. 060611 
s 

§ FATS, OILS OR GREASE 

ACID 

ALKALI 

DISPOSAL 

METHOD 

NAME OF 

.COMPANY 

... 

LOCATION"?.. 

/boo 
TYPE OF 

INDUSTRY 

§COPPER 

CHROME 

IRON 
§NICKEL 

LEAD 

SELENIUM 

DATE REM<?VED (',I 
"' ~:JU- c 

TIME REMOVED 

v /I. '/.j-.://1 
I certify that the described waste, in the designated volume, was removed from this location by the contractor named below for legal 
disposal. 
SIGNATURE OF 
AUTHORIZED AGENT 
AND TITLE d't 

PHONE 

..:f;..J.-t/.Jv .. 71"'oJ 

PERMIT NO. 

.. · 

-. ::_; ;;~::. : 

~.;:~. ·~·- :;·:' .•.. .-..... ~- ;.: . 

:.,··.; 
·:-.:.:.:.-.· ... ·· 

.. --~. 

··i". 

,· 



. . ~~ . : .. ~. : : . .. - : . ·· .... - .. 

·. ;it~i~~~\ 
:·/ : .• .... ~ ....... ,, ·· ... 

."··.i::;::·:·· \·· ........... . 

.. icii(';,: 

::,·.- >: .. § FATS, OILS OR GREASE 

ACID , 

._ ALKALI 
§CYANIDE 

ZINC 

CADMIUM 
§. COPPER 

CHROME 

IRON'·_,· . 

·• ••... :("<.;···.•.·::..;. 

> '~~~ri~?·t~·~; 

I certify that the described waste, in the designated volume, was removed from this location by the contractor named below for legal , 
disposal. .-' · ' · .,. "'~ . .-. · ·. I :.. . - · . 

r--r==,.-----''"'----'"'--'--l·-'-· ----'··c..".:..· :.•·_; ___ ....;.·.!,<..;_ __ _,_,_:A•~~ .. ~---J;_~·i.·::.-·------'---,.·1-i =,....,....,..,..,..,::.,,.,.-....:..------,.------..,...---'--:1' i 
NAME _ ·." .,. FEDERAl. Ti(X 

Mt. 'F.\4d~ '·tne. . n'P '"'so6us.. . . ,_D. NUMBER 

ADDRESS 

'

STATE 

II.UnfJ.La 
WA~ TE HAULER'S 

REGISTRATION NO. 00191) 0 7 

DATE RECEIVED .-' 

'

TRUCK 

LICENSE NO. 

/ /..:,;i~~-3~~;~-: 
; 

I TIME RECEIVE.D ·. 

I certify that the described waste, in the designated volume, was removed 
designated below. 

from the ·above location and delivered to the disposal site 

I PHONE.· SIGNA TURf OF CONTRACTOR'S 

/ .. 1 AGENT AND TITLE /·. .,.. .• ... 

/ •"-:""'•. 

~ NAME hrva.lcaA CherA.l.ut. SVt.viet. . 1UO OJ~$,Of6f: 
5~------~~~~~~~~~~~~~~~~~~~~~~--------------~~~~~~-------..~~~~~--~ 
p ADDRESS 

!~~~-·~P-~O~·~Sx~u~J9~D~~~~~t~ru!=·~~==·~ .. ··~4~6~5~J~f~~~----~~~~~~--~------~~ 
L I certify that the above named contractor delivered the descdbed waste, in the designated vol 

. i S for lawful dispositio ... 
I ~--------~--~~-1~~---if------r----------~~---,~~~~----------~~~~~~----~--~-----~~~~ T SIGNATURE OF OPE RATO PERMIT NO. 

~E~~A~N~D~TI~Tl~E~~----~~r.J~~~~~~~~--------~~--j_-~~-------~-~]_-~-~~:_--~--~===--'--..,..._j'· . 
. ·~ \ 

J \ 

. ._ 

, ... 
... 

,, 

/ 

... ·~ '•. 
.: ... / 

~t-: .· .;·-



. . 

. ·- :_ -·~.: • ..:'!.-... ~ ~-:~·-. · . . _:.·.-.:-·· :.:....: _ _.~." .:.:---T--~-.:..:..-~~._-;._~_-__ ,_: .. _"';_.-:..:....:·.io:.:~ ........ _-_ ...... : __ :.;._.:;....2., ... -~ .. .:,..:.: .• ~ .... ;..:-.:.tl.;-.;: .. : ... -· -·-- ... _ .. ·-:_-;.,..,.·_.: ,. .. _. :-;;,..._ .. ;_:~:~ .-;~-~ .. ;~~--~;::.:_· ·-·~--~ .. -~ ~-!:..--"...: .. ---~ :-; -~;~~~..:.~~-~---.:..~~:..; ,-..·: .. _-,,. .. ·--~- :.... "·-:..:.~:--.. =--· --· 

_:·~:: ~, ~- STATE OF ILLINOIS 

. TO BE COMPLETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

. SPECIAL WASTE HAULING MANIFEST 

Ph<J<\II£W fv'lt:TALi7<o,)uc.rs 4131 \A ·A\:o,·r--rA G E h\lc 
(Company Name) -LL Address 

L H.\ C: B Gc) -L \ /'-\ 0 I S · 
City State Zip 

_o_2_s_3_a9_s 
1 7 

~ CH l\J \C. A I . '.fc;.lT2ol£ ·u A 'I 
Hauler Name 

Vj_ASTEHA~S) 

G 2 33 . ~ · . I! L(lSI< { ~.!) S.W.H. Registration Number .Q..,b 2S_o_o..:J._ 
HaulerAddress \L 25 ·• 31 

c.. \-\- I c t) G 0 - . ~ ~ D I. D t. I L 0 6 0 5" 4 4.} toy(; 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A f/\~ril e,q 111.. CHe:: }1.:\ 1 rALSrz o; r r . 4-"20 S · ~L F",1..; AvE 
A (Facility'Name) __,- · Address 

G !Z.I F F \ 11-l _j_iV.DIIJ" lA H& .3 I y /c_: i) 

~ ~ ~ 

TO BE COMPLETED BY · · · . · ·· · · 

.-. :· wAsTE GENERATOR . wAsTE NAME: . =rk- 1 c 1~ Lc QC. T1--J Y / e;; AlE 
. . I 

wAsTE PHAS[; __ -._....:.L___;;;; . .:..;,; ,..,.C{:.,.>--'u::-:---:·,,_-....,D~· __ __;__ 
(Liquid, Gaseous, Solid) 

THE,_~ECIAL WASTE BEING TRAN.SP~RTED UNDER THIS MAN,IFEST IS OF THE DOT HA~fD CLASSIFICATI9N INDICAT~D IMMEDIATELY BELO~: , . 

..... . . SHIPPING DESCRIPTION: .., HAZARD CLASS: t.' • 

... -;J21c 1.1 t_(_l 12t71.1 1_; LL· N ___ c:-.::::...------==(_:::...)_12_· _A-.....::1_-=-A...,;,_ wEtGHTFoR 1 ~· 13 ~ ~ .- .. D.O.T. USE---''--~---+·..:......::;-'~"---~-ONSS (circle one) 
j 

r;JGALLONS (Circle One) 
'-1' CU. ~OS. .. ·:. . : . . -'.WEIGHT FOR l.t.P.A.USE MUST BE · · · • · .. 

· CONVERTED TO CU. YDS. OR GAL _ . . :. QUANTITYOFWA~TE0EUVERED:_L!i_ p 0_. _.·_· .. · 
47 52 

·-. · METHOD OF SHIPMENT (Circle One) : _·. G TANK TRUCK · ·.; . OPEN TRUCK OTHER (Specifyl---~-~'-------'---'--_:._ 
. ' -,-3 -···· .. 

. ·THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED; DESCRIBED, PACKAGED, MARKED, AND A~~l.l/1 IN PROPER CONDITION FOR TRANSPORTATION, 
.IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF.THE DEPARTMENT OF TRANSPORTATION. . · · .•. : · ~-: ''"• ·: : __ .··. , ·.·· · _.. .. . . ::, •. 

\ 
. ·-·I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ·::_,._:: 

: . -.3·J5'-3) .. _ .. DATE._:::::_.....:.:-=.._....::... __ 

WASTE HAULER .... 
"'·· \ 

.· . . ~ -~ 

I HEREBY CERTifY HAT THE ABOVE-DESCRIBEO SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS · 

INDICATED: ~ ' 

. (Authorized Signature) 

(2~---------------(Authorized Signature) 
DATE:__} __j __ 

.. DISPOSAl, STORAGE, OR TREATMENTFACIUTY· I I : . ·: . :.:_ . . . ,. ·. "; .. : • .. c: ... : .•.. , . . .. 

. I/ I . . .. jl . . . . HAZARDOUS WASTE SUBJECTTO FEE YES_· ._ NO 

I HEREBY CERTIFY THA~E~~OV~~:OES RI,BEO ~PECIAL Y,-IAST~·,AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE,SPECIFIED ABOVE: . 7 ·.) / {,_.; )~ . v; .uy:· "'f)!J J/' ;··. ..~·-- .::; .:c'~ L1 <--
. ' ~ ~ .."·~~ _.,... ./ . DATE· _j :_} 

(Aulhonzed Signature) // ,.__- · · ·;;a- - -65 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424·8802 

DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART · 3 SITE PART· 4 HAULER PART· 5 tEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

.·.·;·.:·:·' ·: 

I.:.· 

\ 



THIS MEMORANDUM 
.Is en acknowledgemenl- lhat a bill of ladln0 haa been lnued and Ia not.the Original Bill of Lading, nor 
a copy or duplicate, covering the property named herein, and le_lntended tolely for lilt no or record. 

NOTE .. Where lhe rata Is dependent on value, shippers are required to state specifically In writing 
the agfeed of declared value of the property. The agreed or declared value of the property 
Is hereby specifically stated by the shipper to be not exceeding 

S Per 

FROM: 

F017 

,. s.cu .. , .. "'- -·~~-. ,,,,.,., ... .,._ .. , ............... -· ....... .... 
,_,.,.._ ,,. C'-..... 1"-11 .... ,,. ·--.. ""-·· 

, ... ,. 111111 -- ... ,_,. el 1 .. 1 ....._.. ....... ...,_, .. ,...,. 1111 111 .... 1 .. 1111 

FREIGtfT CHARGES 
PREPAID COLLECT 

D 
.. RECEIVED, subject to the elassiltcations and tariffs In tltecl on the date at the Issue 01 this Bill o( Lading, 1!'- propeny d.,c:rlbed abowt In &pparenl good Otdtr, except 11 noted (contents and condlllon or coneanta of 
• packages unknown), marked, cons•gned, and de. tined as.lrtd•c:lled abo_ve "'hl«t s_a•d ~arnn ''"'-word cam..- btl•n; unde~lood ll'rOUQhOut UWa contriiCt u meanln; any person or corpora lion in posMulon oltM property 

under tM contract) agrees to carry to •It usual place al delivery at_s.a•d dtlllnat•on, 11 on let route, a1~rwl1t to dallv~ to another c:a_rrl., on IM ~le to Nld deallnation. It Is mutualLy a~ as ta each ca"l• of all 
._ or any al, said properly over all or any PQrtion·-ot said rau_l~ to CIUIII'\IIIOn and n I~ aacl\ Party at any tune lnltrtllec1 1n all or any aa1d property, lhlll ~try service to bt performed hereunder atw.ll c.. subject to all the 

bill or tadu1Q ttrma and conditions In the governing class111ettlon on IM Cilia of stupmenl.. . . . . · . . .. . 
.. Sh1pper hereby cartlfles that he is familiar wilh all !he bill or lading terms and concllt•ont •n the g.overn1ng claulllc:at•on and the ta1d tttms and condlliona are hereby , 9,.ect to by the shiPPer er.d aeeeptldlor hl1nttlf 

and his au ions. · 

r' . .r· 

No. 1'; 
·/ 

) 
I 

___ i. 

This is to certify acceptance of the hazardous waste shipment. 
.•. ·/./ •· ~- :t.. . Date / 

TRANSPORTER #2 ______ ...:....__ _______________ E.P .A. ID No.---;,----------l 

---------------.,--------------State ___ Zip ______ Phorie _________ --l 

Transporter No. 2 
Signature 

This is to certify acceptance of the haza-rdous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL FACILITY ! 
_.(···, ii 

This is to certify acceptar;ce'ofrthEr ba-z'ardous 
... .... } ~ .i • ./ .. l f·; I" ·''"""' ....... I ·--~'"- ,.- -·i~:: .. :. ,..~-.r 

waste for treatment, storage, or dis 
j 

T /S/D F COPY 
003~46 '~-,__~_. ,. I->· • ',' ., :· .. ' ·· .• •: ·. 



,. 

I. 

U"\.. O"J 8/81 

TO BE COMPlETED BY 
WASTE GENERATOR 

· .... _ 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLDTION CONTRC:iL 

.. 
··..:. 

2200 CHURCHILL ROAD; SPRINGFIELD, ILLINOIS 62706 
(217.)..782-6760 . 

SPECIAL WASTE HADLING MANIFEST 

Af&vt Et.Ciz8JVV£ 
(Company Name) 

· Guar kft/65, 

r· _N 

City 

Hauler Name 

· City 

Alternate (Facility_ Name) 

City· 

-WASTE HAUlER(S) 

fJ!315WNPr//J~'-·:' .: 

•·. 

Hauler Address 

Hauler Address 
S.W.H. Registration. Number ______ _ 

32 38 

---Pii0iie"Num6er---

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

/.f;l() .$. Cd-/'Jf'~ llt/C: 
Address 

Slate 

Address 

State ·;. 

o/1 yo ~91/~ 
4'&3/9 '7d_z_7i&_l/_~_ -z;_diJ_o L6;_b0/b 06 f 

Z1p Phone Number EPA Number 

39- -s;(e'Numiier--7 
( 

TO BE COMPLETED BY 
WASTE GENERATOR onu-n r.Jiv ~rJI-l/b"I'V/Tftoc.S~JJPt-' .· . :.s· /..j &. u I/) 

WASTE NAME: __ .;__.,!::::._~-::-----------' L' WASTE PHASE:-----;;..,-,..~-~';:'"..[/~----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST iS'O'F THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .;_.;: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 

WEIGHT FOR, 
0.0. T. USE 

HAZARD CLASS: 
\ 

WASTE HAUlER,:·~:.· I HEREBY CERTIFY THAT THE ABOVE DESCRIIiED WASTE AND OUAN!JTY HAS BEEN ACCiPTED IN PROPER CONDITION FOR TRANSPORT AND' I ACKNO~LEOGE '" d :.::_"~~ .. '.~·(. ' . ' . . / . ,.,:d~ /j_; 
(Authonzed Srgnalure) ,.. . ~ ~ . . 

DATE:~~ (21--~-----..,.-:c--------
(Aulhorized Signature) 

\-~---'.·--·· . . 

6 
- 59 .· 

... . . 
HAZARDOUS WASTE"'sUBJECT TO FEE YES_,._ .• _· _ .. NO~ 

.I HEREBY CERTIFY THAT THE AB "HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
'· 

IlliNOIS: 217 I 782·3637 "24 HOUR EMERGENCY ~NO Sf'lL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS SOO I 424 .8802 or 202 I 426 .2075 

STRIAUTION: PART· I GENERATOR PART· 2 I EPA PART· J SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERAl OR 

v., 4 -- ··'· I . 

SITE COPY • PART 3, .)!{) .'1-:-



~·· 

... _,.' 

. 

. 

.. ·-. ··- --
STATE OF WISCONSIN ,. -- MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES ..... ~ ' . 
HAZARDOUS WASTE MANIFEST FORM 

See reverse ~de, Copy 6, for instructions. ( Wisconsin Statutes 144 A 108268 
Please type or print clearly using ball point pen -press hard. 

FORM 4400·66 REV. G·81 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

l2wJDA 990829l:?SION NO. Waste Research & Reclamation Co. Inc. 
4.-·--P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

.Ea.u Claire, WI 54701 1715 18]4-9624 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

1 Tanker 5eoo Waste Flammable Liquid NOS 
a, .. -. 

-· . 
. --

,_ 
•'·· . . (RQ-Toluene/Xylene) 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department ·of Natural Resources. 
.I also certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMP1lY NAME Ruan ransport Corp. r~~r ;~T{~~~ION 
20. · P.O. BOX OR STREET ADDRESS 

666 Grand ·Ave. Box 855 " 

21. CITY, STATE, ZIP CODE ... 
122. ~~~PHIS;=~~~~R Ies Moines, IA 50304 

23. COMMENTS 

' 
I 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

2~ AUTH_ORIZ,E' SIGNATURE 

m v .1.1--ut) !J , 1-ftr'M/ 
125. NAME (Print) 

Harvin r!agner rr;;te§Ac~~r 
I hereby certify thai tlie above named materials and Indicated quanllty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. ... 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M 1 D_l v\ 

HAZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 

Ielivery - Fri 12/10/82 8-9AM 

11. US DOT 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER [Enter number in box) !wASTE CODE WEIGHT [Pounds) 

Fla_~~~~ ·¢> 
UN199.3 1. Solid, 3,_~.!~ture ~ 

2. tlquid . · 
roo; '44,9W# 

·- 1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

)!. J/-.qr~/;1 Gene H. Jameson M D ;e2 12;9 
v 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

American Chemical Services n.'n·ol6.36026S 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. f1T.Y, STATE,_ ZIP CODE 

Griffin, IN 46319 
~1· ,COMMENTS 
'""4 , 

:r· 

;1,-

~ .. 

•. !.4\ AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 

36. TELEPHONE NUMBER 

1219 I '924-4.3?0 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Numoer 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) I FOR ONR USE ONLY 

t 
~·-· ... _. :.:· 

-;. 
.·•·· . .::· . . .. -_.·.-.·.~· 

.. ,. -~·-
·.·.;. 

..... . .· ... ~ 
. ~-·-

' .. : ~ ?:;~:. 
._.._: .. · 



STATE OF WISCONSIN I MANIFEST NUMBER ! ~ 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 / A 107663 
Please type or print clearly using baii point pen- press hard. 

FORM 4400·66 REV,.6·81 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME # . .4.'• 

1 winA99os29475T'ON NO. 
3. COMMENTS/SPECIAL INSTRUCTIONS "-'<-

Yaste Research & Reclamation -~-Co. Inc. ;;_~. 

4. P.Ot BOX OR STREET-ADDRESS 
Rou e 7 Tanker - 10009 

5. ~lTV cr~E, ZIP ~f'51J .-·' 16. TELEPHON'J4.UMlE4 Delivery -Mon 12/6/82 8~9 AM u a e, W 701 1 71.5 1 _8 -9 2 
.-·~ 

J; 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE WEIGHT (Pounds) 

1 Tanker seoo ~aste Fl8Dliiia ble L1au1d NOS UN1993 
1. Solid ~·Mixture m Approx. 

flammable 2. Liquid :rocn 44'. c;44H 

·--··- {RQ-Toluene/Xylene} ..... 
··-r-

1. Solid 3. Mixture O 
2. LIQuid 

1. Solid .3. Mixture 0 
2. Liquid 

This Is to certify that the above named materials are property classified, described, packaged, marked, 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. OATE 
and labeled and are In proper condition for transportation according to the applicable regulations SHIPPED 

of the U.S. Department of Transportation and the EPA ahd the Wis. Department of Natural Resources. 
M D y 

I also certify that the information contained herein Is true, accurate and complete. Gene H. Jameson 12./5182 . . ., .... .. 
L:" :·.,' .T ;.• ., 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 32. FACILITY NAME 

34. 

~=66~6~Gm~n~d~A~v~~~~~~~~----~~~~~~==~·~~~42=0~S=·=c=~1~f=a~x==~----------------~~~~~~~ 
21. 35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

20. 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

25. NAME (Print) 

,~~---~agner 
I hereby certify that t11e above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shail be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I .·D I y 

Griffin, IN 46319 
37. COMMENTS 

43. AUTHORtZEDSIGNATURE 

46. MAIL TO: 
.~ Department of Natural Resources 

Bureau or Solid Waste Management 
Box 8094 --r- Madison, Wisconsin 53708 

( () ;)ID ("k. T- 5() CI/JIIA /2, 1:, .J 2- ', HAZARDOUS WASTE FACILITY 

: ~ 

44. NAME (Print) 

( 219) -924-4 0 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

··~~;·; .. _..·.~ .. ~: -
. ,_ ... 



<; 

'" 

~, 

ST~II:. Ul- WISt.;UNSIN 
DEPARTMENT OF NATURAL RESOURCES 

See re~erse side, 9>PY 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

Pl<)ase type t>r p~nt clearly using ball point pen press hard. 
FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION ~~-
~~~~~~~~----~----~~~~==~~~~~~==~~==~--------------------~ p 1. COMPANY NAME r • ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

laste Research & Reclamation Co., Inc. ~ID 9~082~475 S5 
4. P.O. BOX OR STREET ADDRESS 

Route 'l 
5. CITY, STATE, ZIP CODE 

Iou Claire, WI 54701 
7. NUMBER & TYPE OF 

CONTAINER 

1 Tanker 

8. GALLONS 

5800 

1

6. TELEPHONE NUMBER 

( 715) -834-9624 

9. WASTE NAME 

!aste Flammable Liquid NOS 

(RQ-Toluene/XYlene) 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of•the U.S. Department of Transportation and .the. EPA and the Wis. Department of Natural Resources. 
I also c~rtify that the information contained herein Is true, acc'urate and complete. . 

...... r:T=R=-A-:-:-:N::-SP::-:O~R=-T=-E=-R=-=s=-E7CT=-=IO:-:-N-:----------------, -------. 
18. COMPANY NAME 

Ruan Transport Corp. 
p9. EPA IDENTIFICATION 

I IA~-200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. P. 0. Bcx 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the Jaclliiy 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 1~~ .. · .~.-~~.-~ (Pri:a)•,.,·ner 1216~0/at:~cc/e:~d :·;/."":~,t:"H~"'~,_. . ~ '- U IF;, .L iO Oc 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and J acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

1

28. EPA IDENTIFICATION 
NO .. 

31. Date Accepted 

M I D I y 

Tanker ~~0015 8 
Delivery.:_;. Fri 12/J.7/8~ 8-~AM :::J ._, -· 

10. US DOT 
HAZARD CLASS 

!J.aiiiDB oJ,.e 
~1qu1d 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN199.3 

15. AUTHORIZED SIGNATURE 

12. PHYSICAL STATE 
(Enter number in box) 

1. Solid 3. Mixture~ 
2. Liquid f:...J 

1. Solid J. Mixture D 
2. Liquid 

1. Solid J. Mixture D 
2. Liquid 

16. NAME (Print) 

Gene H. Jameson 
., !I " ' 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

13. US EPA 14. SHIPPING 
WASTE CODE ~EIGHT (Pounds) 

Approx. 
F003 44,~4# 

17.DATE 
SHIPPED 

12 11~ 182 

133. EPA IDENTIFICATION 

American Chem1ca1Serv1ces IINDNOl61fn?~~ 
34. P.O. BOX OR STREET ADDRESS~~~---------_J6.6IIM,...lol:..loi-"~.U..l.i,..l---~~ 

420 S.Colfax 
35. CITY,STATE,ZIPCODE 

Gr1tf1 th 1 IN 46319 
37. COMMENTS 

.. .. 

~.rc'i.'i~~a ~~:J'l~ce'l,1~.\~IM!b - aterialo ar1'1l indil!lltl!'t:l quantity(ies) has (have) been 

, · 'II NO. 
41. ALTERNATE HAZAR DO 11!5 WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepted 

M I D I y 

Department of Natural Resources In Wisconsin (608·266·3232) ,. ' .. 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number !'> 

i:··ti:~;,~;i;~lti~~;~i~;;i~it1&1:~r~f~~l~~1;*t~~;;~;ti~i\:~~~~;~~l~'~1;~~~;;;~:~;~lki,~r;_:;rt%\1Y:·':i¥Hi"~~ 



·<-

. ; ~ 

STATE OF WISCONSIN ;I_· \ "··.·.~·~f,~-. MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. i 

Pl.~ase typ~ or print clearly using bali paint peri - press hard. 

HAZARDOUS WASlTMANIFEST FORM 
Wisconsin Statutes 144 ·,i 
FORM 4400·66 REV. 6·81 A· 104819 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 12. EPA IDEk!Tg/11C~TION NO. 

Waste Besearch & Reclamation Co. Inc. WID 990tJ2~7.:> · 
4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

. ·i 

1

6. TELEPHO~~~UMPSB 
1 715 1 _t}..,..,-9o2q 

9. WASTE NAME.. 

1 Tanker saoo " "aste Flammable Liquid NOS 

(RQ-Toluene/l,ylene). ~ 
..... -

This Is to certify that the above named ma·(~rlals are properly classified, described, packaged, marked, 
and labeled and are In proper condition lor transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also c7rtlfy that.._the Information contai"Yd herein Is true, accurate and complete. · .. 

.ot •. 

TRANSPORTER SECTION 
·'· . .~, 19.EPA ID!";~IF.ICATION 

IA"'f>·2000l0049-
18. COMPANY NAME ....;_ 

Ruan Transport Corp.-' 
20. P.O. BOX OR STREET ADDRESS ..... 

666 Grand Ave. Eox 8)5 
21. CITY, STATE, ZIP CODE . 

Des Moines t U 50304 
22. TELEPHONE NUMBER 

( 6o8,.8J8-J108 
23. COMMENTS 

·, 
". 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designaled as Hazardous Waste Facility. 

25. NAME (Print) 

Gerald Wagner 
I hereby certify that the above named materials and Indicated quantity(ies) has (h<~,ve) been accepted 
In proper condillon lor transportation and I acknowledge that delivery shall be matle to the facility .. 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

3. COMMENTS/SPEOIAL INSTRUCTIONS 

Tenker - 10009 

Dell very ~ ·Men 12/l.J/82 8-9.AM 

10. US DOT 
HAZARD CLASS 

: 11. US DOT 
IDENTIFICATION 12 •• PHYSICAL STATE 

' NUMBER (Enter number in box) 

j. 

. ·.- ..... . 
15. AUTHORIZE~~~~:.;TURE I 
)t.._ ..... J II jrt>IH..tYI' td; _yl. 

1. Solid 3. Mixture g:] 
2. Liquid 

1. Solid 3. Mlxtur~ 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

Gene H. Jameson 

{/ - lJ 

HAZARDOUS WAS 
32. FACILITY NAME 

Griffith 
37. COMMENTS 

43. 

FACILITY SECTIO 
·:·· ... ·~·> ··._.,_·~:~~--~-:~~y:·v· ·.···' 

Services·.,., •. ·· 
RESS 

/. / 

.. "".--· ·' ... ~ .... 

' •J.· 

·~-· 

13. US.EPA 14. SHIPPING 
!wASTE CbDE WEIGHT (Pounds) 

1003~ Approx. 
... :r. #-44 ,5445 

,-., ... 1 I 

,.,.....·_ 

17. DATE 
SHIPPED 

M D V 

12 ;12 t82 

36. Tj::LE~HONE NUMBER 

( :219)- 924-4J70 

·.•· 

45. Date Accepted 

_ _,_ 

M 
1 

D;Y ·.:-.. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepled 

HAZARDOUS WASTE FACILITY 

M I D I y 

To J. t 1 '£_ r-.50 
6t.-!.M 12 ·13·8 2 

46. MAIL TO: ' I' 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resburces In Wisconsin (608·266·3232) .. 
Bureau or Solid Waste Management Outside Wisconsin (800-424-8802) 
Box8094 J ., r=F=o~R~O~N~R~U~S~E~O~N~L~Y~--------------------~--~ 
Madison, Wisconsin 53708 . I 

···.·--.-, .... --,:: 

·.,_.: .. . .. .': -:· :.·. ~- .· ... 
· .. •. ,· _: -..... r~ .. : ~:r."~ -:; 

\. 
. :._\ 

.... ; 
,, ... 
t 

....... 



..... :-·· 
-:· .... 

···=.·.· 

·.:.: .. ~~ 2:.:.:_::-.>_ .. :__·. _..:.._; __ ..:_:_,_ . ..:..~'-,.- .. ::. ··- -.;~--· ..... ·_. __ ~--~ -- ... ··- .... ·- .. . ,..: ... :..,; ... _;_:_; ,_ .. _.:::_ ·;;·---:..-·. -~ ....... ·_ .. · . .: -- ~. · .. · .. ::- • .. : ~:-.:...:....~·..::.. ........... _. ____ .. :-;=. ·-··· ..••. -~--~ ...•. · 

';oMPLETED BY 
GENERATOR·. 

STAT-E OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

.. ,, ·DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SP~NGFIELD, ILLINOIS 62706 

. (217) 782-6760 .. 

~ 1L5JJ llll3 
I 

Authorization Nu[llber ~ 
-==r~~ ' ? . · SPECIAL WASTE HjULING MANIFEST . 

i)NIII~L.f 4L 01{ .. fl,_o (i{u_ e!_ /a. u v. P )Jj,z,~ _Jl_t._~_?Cf I ~OQ.~ 
-----(:-::C:-om_p_a-ny~N:::a::=m~e):----"'--""'= '' ' · Address Phone Number 

L)_3_LQ_~ 3 ~Q_O .;<_ G 
1• Generator Number 2• 

D;s 'f¥...,~c=s IZLhuo1.s 6oo 1 C:, 
~ ~ ~ ~ 

... I~ 1.2 _o ..J'_j'.J_!l..L ~~ 
EPA Number 

·-; WASTE HAULER(S) 
l 

····· . ·,..!~2:· ::...'~o:!./ _ _:W;:H,-au.:,.·1 e:-:r--:A-7:;~r;-=s-=-s..::>_-~7"-'"H-'--·~ .. · '1!1.'<. J , .S W.H. Registration Nurl]ber ;?· 0 :Z!l. q ~ 
,9. HlLP1JO / :r~ ~ .. t.13JJ?. 59~3377 

---Phone Numtier---

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 32 38 

---PiiiiileN-;;nlbe;---- ----EPANumber----

. DESTINATION- DISPOSAI,.STORAGE OR TREATMENT SITE 

fof. ClkA 5VC. :f'-2-o S. Cv"L ~.< 1. ~{! 
Address !j--L ~it~u~er2_o ~ ~ (Facility Name) 

. zit:. ;3/ 1.- ~L.:(_2 t:.23.!:/no: 1 ,..vo 0 I ..63 L o;). c. b 
. · Zip . Phone Number EPA Number 

G.e ,rF,r . ../ 
City Stale 

" 
Alternate (Facility Name) Address 

,.. 
"""' 

City ·I State Zip ---PiiOneNumber- -- ··----EPA Number ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR /L// ,.:: " • I . ...,.... . 't ~ D 

.WASTE NAME: {?I X_ . .- fi/(~ uC~6'wJ5 WASTE PHASE:_-;'J-::..._.....:....-;:'-?Y=iL-;:GJ~/~/-....~.,.--::---:-:--::-
THE SPEC~L WASTE. BEING.TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT ~AlARD CLA"S~ATIOrt INDICATED IMMEDIATfCY BELOW:· · · .i· · (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: - . .' 

R~~/ldl€: L/t!iv1o 11/tJ.S. /t4v.-At5Le·. _u~~A~?-
WEIGHT FOR J

0 
. . ~ 

D.O.T. USE.. .-?' ( t~cle one) · 

METHOD OF SHIPMENT (Circle One) . ... ~DRUMS Number !: C!ANK TRU"9 ~:.PEN TRUCK 
_ OTHER (Speci!_y) ______ .......; ______ _ 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTIN TION AS INDICATED: . 

DATE 6'?1 2si ~.:2._ ... 
54 59 

l I DA~:_] ~~( 
·'-

(2) -...---...:....,---;-:~-:-..,..-:-:--:-:--:'-c----'---
'-... ~ (Aulhorized Signalure) • .. 

·! -: 

HAZARDOUS WASTE SUBJECT TO FEE YES___ N§t·--

D QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: / 

• DATE _Qj ),.~ _ v.· 

.• ·• IN ILLINOIS 217 I 782-3637 
,;.-·msTAIOUTION PART- I GENERATOR 

REV. I J 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 2 I EPA ' PART· 3 SITE PART· 4 HAULER PART· 51EPA 

SITE COPY ·PART 3 

. ·-.. '. ·' •. ,., .. ·..,_ ~' ';',c.•.' -~ • ::····.··.-:-·,;.~:·;"f"r.'"'"•l''l\·1.,;.,.;.,, ~I 0;7·_' .. -'.•.•.•'·.: .:,.:::·~--·,, ~: '':•.:·.·· ' 1 -.~~. •:·:;.._ ........ ·_-:· ' ..... •-t;··,!····.··~··.·· ..•. , 

60· 05 

OUTSIDE ILLINOIS BOO I 424-8802 or 202 I 426·2675 
PART 6 · GENERA lOA 

.. 



=··.:... ___ . ____ .__~..:...._.:...::.._, __ .-.~· .... :· __ ·. '-- .. -·.· .. · :-.. .... ....;. '"" .: ........ ··-·- : . ._'.:.: .. .. ·····-· .;. -~··.- .. ---~-~-.:.~ .. -.. .' . .. -:. .; . ..:: .. : ~----...:..- .. _:'.> '. -.: - ' - ...... 

;;::. __ STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

roBE COMPLETED s;· ·.·· 
WASTE:' GENEf-!ATOR 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(21]) 7~2-6760 

SPECIAL WASTE. HAUL_ING MANIFEST 

S,VA!CARt>- S771RT· iktiuurTS 
.5 t'ok:~ame> / ~L. 

City 

~£,.«,,46 f-Jk#lttAL 
Hauler Name 

Hauler Name 

WASTE HAULER($) 

ftR,ftJ sT 
·Hauler Address 

/11t1-"'?/PM G /('tJv'C.. !LI · 
. tft~«3 

Hauler Address 

. DESTINATION- DISPOSAL ~TORAGE OR TREATMENT SITE 

1 tl1c~tf;4 u ( kt?tt-t ~ tf/... S,;t<_,J; f __ ··~~~~o_S~. -:-:---=~:::....:-/:;__~--=-/1-_X.~·-· __ 

G 
(facility Name) Address 

tf I ;7//h" //f/i:>/dA/,4 
C1ty State Zip 

0335490 -------1 7 

Authorization Numb~rJ:-j:._?ZL .5 
e 13 

.. )_ 

S.W.H. Registration Number a_,( -t!_z CcJ L 
25 •• \ 31 

S.W.H. Registration Number ______ _ 
32 38 

:l_ t_Fo ~9 cJ :2.J 
39 Site Nu-;nbe;- .oo 

TO BE COMPLETED BY 
WASTE GENERATOR wASTE NAME: OR. 6 A A/ tc. .5;; I. J/ .c~-

J ~. 

WASTE PHASE: ---~----:/~6~(./:--:/ _j)=::-::--:---
(L;;;t;d. Gaseous, Solid) ,, 

THE SPECIAL WASTE BE INC TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . . 
SHIPPING DESCRIPTION: HAZARD CLASS: 

. /-/-1 7,;e;cA~ol?tJ£7iiW£. __ tJ_~_#_-....:../I-__ _ 
~ 

-------------'-- 1 .. 

QUANTITY OF WASTE DELIVERED~ CJ 0 ;:; I & -<. .... WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

' D . ~ 

WEIGHT FOR <J:BS) 
D.O.T. USE -------TONS (circle one) 

~;;~(Circ.leOne) 
-~-·, 

·--33-

METHOD OF SHIPMENT.(Circle One) G TANK TRUCK OPEN TRUCK OTHER (Specify), _________ ....:_ __ _ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · · . . . . • · · · , . ·· · · · . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORM~TION :. • :~: .. · 

\. . DATE:· c:.J ~ ;(_-,. · g 2 

DATE:__) __j __ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
. HAZARDOUS WASTE SUBJECT TO FEE YES __ No_'_ 

i HEREBY CERT,IFY TiiAT T [.ABOVEiDE"CRIBED)ijt,C)hl..WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . · u 1 ,._.l- J 1 ...-'I I) 3 .. · /0 D. . ____ ___:__ _ __!_----·- ' ,_,-- DATE: >_j -~ ~Y' 
(Authorized Signature) 60 T 63 · 

IN ILLINOIS: 217 I 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424 8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART · 3 SIT[ PART · 4 HAULER PART . 5 IEPA PART· 6 GENERATOR 

SITE COPY· PART 3 

, .. · _-,. ··- -.·-···. ·.--.·-. 



',:: .... :. 

.: ... 

• 
~ 

TO BE COMPLETED BY 
WASTe GENERATOR 

S/f::l;;,~??I(T 
City 

~'IJ?Je. -l/oA6 o~#/1. 
T Hauler Name 

·-.;_ . 
Hauler Name 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONT80L 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

?!o9 AI J,AaJA/'!JI1Lc llv~E 
toozt ·C 

Zip _ 

/ 

/),/, 
Address 

State 

WASTE HAULER(S) 

·-

Authorization Num~~ :,2-;r:: 
e IJ 

F t= Je!f;.:lJ 5 I 
Hauter Address 

S.W.H. Registration Number tl_;;l. ·1f.:J_O 0 / 
2S , 31 

fi1 u /?lli u G£ 1J vE, ILl., 
Hauler Address 

L _____ ---.:..:~)-
s.w.H. Registration Number _____ -'-_ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT~ \). _ J (:; s ·;3 +1.91") 

-/:?12 cS. f#oJ. F/IX %,L}!_ t:U!_ 9 o ~ 
Address 

1 
\. 39 Site Nu~ •6 

//~P/fi~~ 1031~ 
Zip lN \)[)\ b~Co0::L.6' State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: {)f?G/J!}/C!. WASTE PHASE:----<6-<....:/.....!t'J~..=.(J,.-:..17D,.,· ~,---· ---

7(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

·/-1-1 · 7/(; e A .<o£E ;j11~ oR !Yl -,4 wEIGHT FoR LBs 
_ _ _ D.O.T. USE -------TONS (circle one) · 

· -----------~--. S,o"'''"' 
WEIGHT FOR I.E.P.A. USE MUST BE ./} /1 /} '?L /" ~ CU YDS 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: .LL ..I.L ~ _ . . . 

~~~:1i\ ·~-- .METHOD OF SHIPMENT (Circle One) . ~ TANK TRUCK •

7 

OPEN TRUCK s

2 

OTHER (Spe-f1ty) ____ - _-_-s
3

~~'--------
:,: .•• ~.-.:.-.-.:.-.·.·.:··.·.·.~.·.·.--~":.:_·.~.: .. l· .. _:. I~~c~~~gA~E~T~~~~~~ ~~~~~~~EN:cm;~~~~~~~~~~ED~~~~~~~\yoW~~f:i~gilfAET~~~~BED. PAcKAGED. MAR~ED. ~No LABE~m. AND ,_s tN P,lioP~~ c?~otrtoN _FoR TRANSPoRTATioN. -• 

. .IHERtBY AGREE TO AND CERTIFYTHEABOV£ WlliTITNINFORM<TION ~? ~-- -
DATE::J-- "· h -?;6. . (L{.L__ T (Authorized Signature) 

. -~ ~ ... -:. . . 
~· ;;: ·,. . . 

.. ·. >>-.~·-~<. 
·.:. :~ ....... 

WASTE HAULER 

IFY t AT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DISPOSAL, STORAGE, OR TREAT FACILITY* 

,. 
·.t 

DATE:_}~ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
i 

T CRIBEO SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

;_\.'·t.-'. ;~.-~~} _______________________________________________ _ 

.' ... ···; . -~. 

:-,.r·/·~t-_;~; 
:o,'· •I''' 

~;;,~}:~J: 

IN ILLINOIS: 217 I 782·3637 
DIS!RIOUTION: PART·! GENERATOR 

.. ,·,1 

.•. ,! 

' . 
·-~ *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART · 2 IEPA PAR.! · 3 SITE PART· 4 HAULER PART 5 tEPA 

to /8E 
On dvcJ.. 7·21-'i2 7-1:.3 

.. · .. ·,·._·,7·~.1 ......... _~ .. ' .. ·.··,' · .. · ·,'.• ·:·.·,··.·· .. ·, .. · .:. ~ ',: ... · .. · ... '· .. ·, r. .-_;<j·~~;-~·:~i·J:· ~-='/·:.i'•:'•."i•-(.'•:·,";~~-;:;,_.·:··.::·.! -.. ~· •',',: ,.,·· 

OUTSIDE ILLINOIS 800 I 42H802 
PART 6 GENERATOR 

SITE COPY- PART 3 



~-. 

+ ~E~OPOUT~N SA~IT~RiDISTRICT 6F GREATER.CHICAGO 

:· .. :;_,. 

· . · I 00 EAST ERIE STREET • CHICAGO, ll 60611 · 

. INDUSTRIAt,WASTE DIVISION·-.(312).751~5697· 
.,:. 

' '. . ~ . NO. 132075' 
INDUSTRIAL WASTE/SLUDGE.GENERATION, SHIP.MENT AND DISPOSAL RECORD ,. 

§ F~TS, OilS O~.GREASE 
ACID 

AlKAli 

DISPOSAL 

METHOD.. Ji•.' 

NAME OF 

COMPANY 

LOCATION 

§ 
.:· 

NICKEl 

·: lEAD .< 

. SElENIUM: 

· OTHER (SPECIFY) VOLUME 

. 
MERCURY . 

OlVENTS D OTHER (SPECIFY) 

PAINT RESIDUE 

FEDERAL GENERA TOR . ,. . 
I. D. NUMBER ,~ .(/..'? ,r.,:/(} •'} ·. 'J 1' 

(. f ""-'' .fl ~:.:' . .... ~.. .il' : .... 

TYPE OF . . DATE REMOVED TIME REMOVED 

INDUSTRY .i;_//,.ri,.·-...•".{/,Cif; /.J,{_ t.:"' ~< . :. 
I certify that the. described waste, in the designated volume, was removed from this location by the contractor named below for legal · 
disposal. .. _/ . J ·· __.. : . 

SIGNATURE OF . · .•• · ,... V· .... ·~·"' :.,.··. . ... -
AUTHORIZED AGENT. -"' { .•'j;-'·)· .-/'£ . · .. 
AND TITLE (.,·· -~ '>:-.;:'.·t:': r< '",'(.;.-r.:Y·! .~· ;.,.i·l;.- .' 

... :: . - < ,r;r· .:·· 
{.: "- .,. /...• ··~ /-,;; 

.·. ~-- .···'!: ~-f-~·.v·· ./.- .. ~:'\.,._,J._;c;...rtv' 

FEDERAL TAX 
1: D. NUMBER. 

DATE RECEIVED 

TRUC~ · 

L~ENSE NO . 

._.· 
··-. _ .. l -.· 

·- ~ .. 

. sg'f1t~~:{;·. '< ,~ti'·· ... : :_-"-: ... -~---,, .,·. ,_· 
- .. _._:· 

~- . ~, 

.·-' 
, ..... :· ..... ·.·.:-.·:; :· ~-; :_ 

, ·.'11. 

·- __ ;,_ 

:.• ;.' 



. . .. 

-...--'-'----·· -.-·: •. ~:.!.:,.:·...:.;·;,.r~~..: ~·.-·_, '·:·· ·.-· ·-·: .• ·:.;:~.:::~·:-·. : .. :. -':.'.::.: -- ,. ·- · .. _:·.--.-··. ~--·~- .~ :.; . ... ,•;;, .... -~-~- .; .. :···. _ .. :~_:. ~_ ... ,,:;.;.~-·-.-..:..... ...... { .. ;.'- ··.: .;:-r.",..:J.- < :,;...l,· • .;..· .... :.-:;,.~· ... i: ._ ....:...-.. : ..... · . .::. :','•,.:.:.,;u.'•.:.;,._.~ .. ·~-·.,.,,._;: ... ",'·'J -·-

:~}~-~·--:~~ ~ ~; _· 

~x,~, 
-;_': -~- ':. ·•. . 
.. :._;. 

..... -.. ,· ! .-.·· .·· 

.. I 

TO BE ~OMPLETED BY 
WASTE GE_~~RATOR 

~· ..:-

/ (Company Name) 

STATE OF ILLINOIS .. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST /J 
? /0 r; ,J ~ /{ ,LJ,.J ),L.~ /1~ 

Address 

0335498 -------
I 7 

Authorization Number _____ _ 
8 IJ 

0 ~ _j_2..Jg;'()_ 0..;( c; l 
tfoa 76 " GeneratorNumber r·2· 

Zip J;;;.- &."j_3 -?2 iO -.._5 /(CJ 1\ I£. 
City State 

_ .....,...-: >/; ~ WASTE HAUUR(S) 

v AVA.te -Hallculero.Na"'me ~ -L\ e ,q '------=c?t.=-=-='..):...-(}~___;_h....::.c_;_-...e-=--~....:..::{5::... J T. S.W.H. Registration Number c;L..< ~ '7 _C/ 0 L 
/ Hauler Address - · 2~ -f- .. ; 31 

A1o;f77f"/l/ tS;<ot.lc. ILL J r;;- 7l:cf-::.: ~co : · =-

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

• 32 38 

~~: DESTINATION- DISPOSAL STORAGE OR lREATMENT SllE 

/l/JJ6tf;r~!;t/ (lzpNtrtiL Srt<t! ~t! S, {OJ.,c/lx. 
fi (Facility Name) . /'A Address ~ 

tf_ L? tl Jl _j_{} .2.--
39 Site Number •6 

L2R~~~~r# /#Q zP3/9 
City State Zip 1 

TO BE COMPLETED BY 
WASTE GENERATOR 0 ' P / A . /r...? __[;, / V.c- /....,.._ 

WASTE NAME: ..::::::._:_'\~U>::::L.../-f;_:_/V_I'--=---=v~"-:....;_...:::._.:_A/~:....'- 'wASlEPHASE: /./ ~v / o . 
_ (l1Qu1d. Gaseous. Solid) 

. lHE SPECIAl WASTE BEING lRANSPORTED UNDER THIS MANIFESliS OF lHE DOl HAZARD ClASSIFICAHON INDICA lED IMMEDIAlElY BELOW: 

SHIPPING DESCRIPTION: v. • - HAZARD CLASS: 

WEIGHl FOR LBS .... /-/-/ · 7fi ~hi IJ~ E r/-/ /1 ~~ ·---=C--=f-..!.~..:....:../J1..:..._-_-.:....:,4:..__ __ 0.0.1. USE _______ lONS (circle one) 

WEIGHl FOR I.E.P.A. USE MUSl BE 
CONVERlED 10 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 0 (/C) .;2._ _f_ ~ 

A7 52. 

.... C::::GALLO~rcle One) 
. 2 CU. YDS. 

--,3-

METHOD OF SHIPMENT (Circle One) ~ lANK lRUCK OPEN lRUCK OTHER (Specify)1 ____________ _ 

lHIS IS 10 CERTIFY lHAT lHE ABOVE-NAMED SPECIAl WASTE IS PROPERLY. CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDlllON FOR lRANSPORlAliON 
IN ACCORDANCE WllH lHE APPLICABLE REGULATIONS OF lHE DEPARTMENT OF TRANSPOR A liON. - • . ·.. - · - · ' 

. I HEREBY AGREE 10 AND CERliFY THE ABOVE WRITTEN INFORMATION 

DAlE: /'CJ - ? ·- J?_z 
\ 

WASTE IIAULER .-
I HEREBY CERTIFY lHAT lHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDlllON FOR lRANSPORT AND I ACKNOWLEDGE lHE DESliNATION AS 

INDICATED: __, r· ~-~ 1 li . 
... (!) ~/~~%_;(~_,_,_ DAlE:_j_i.J _!_s y )-

'--_, · (Authorized Signature) ~· -To 

(2)-----.,..,...,.,...--:---c-:,....----:----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DAlE:__l __ _}_ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~ 
J.lJLfEBY CERTIFY lHAT T ABOVE-DESCRIBED SPECI~l WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

- -1/ -k_ 1/rt.v.L ~t--< ... ( . ~ATE:}_)_) j_?J 
60 65 

COMMENTS OR SPECIAliNSTRUCliONS: ___________________ -7---------------....:_ __ _ 

IN IlliNOIS 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS: 800 I 424-8802 
OISTRIOUIION: PART· I GENERATOR PART · 2 IEPA PART· 3 SITE PART- 4 tiAUlER PART· 5 IEPA PART· 6 GENERAl OR 

0 rV'- do c. [z II , 17 .s 2- SITE coPY- PART 3 

,,. ' .l . ' ._!.U. .. '~-~ .. !: ~-6? GtlP..-< (1·2"}·$7_ :.~~'"""' . :"'•' .. .0.(JJ06G ' 



; - ·· 

: .. 
· -, : 

"' !Z 
w 
:IE 
:IE 

•. 0 
0 

Include Safety precautions and special handling Instructions. 
. ~.;-· I· I ·, •, '- ' o ' ' o o .. ... 

• ' .!!> 

. i· 

. .. -;~ i. :_•' ' 
,,. ··. ,· 

.. l J I I I 

·. , . :• .. '. 't._ .. ~.( 

. . . .. : :. ; . . :. . -, : . ;,·:. ·.•. ~ . 
\)• •. "' I ,, :';•' • .-·••: : · ··: '' t ~-.. 
· ·r' :;.. .' "": • •• ~ ." • .... ~- .~ · -· t ·\· 

. , . ;-. · • Hazardous 

Units . :; · Waste 
~~ - , Number 

· ·1--~--------------------------------------------~----------------------~~--~~~----~~------------------.---------~~ 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and ~~~·-.· ··.:_ ... ·-. .... ·.-~ ·_·:.· •'"'' Oate . Shipped ··~·-
labeled and are In proper condition for transportation according to the applicable regulations of ·the Department of Transportation and =~ MO:~ DAY. :YEAR ' 

U.S. EPA. llurther certily that the lnlormation contained on the manifest Is factual . I understand that the failure to accurately report all · · · •·· ,~·.- :,,~;~·~::·. ~-A".: · ... . .. "· · }\}f{tf.~o;._J;-~"-:.} · 
inlormatlon requested by the manifest constitutes a violation of1979 PA64 and/or PA136. 1 further understand that this manifest may be . " ·'· 
used In administrative and court proceedings. ·. · · · · :· ::· ;. , ' , 0 ;1.:;'jl~l8 "{ 8 ·~ 2 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter · ·= .. , .•' ·.;=:~·;! ;: _. . ".(··'~~~ ,,; .. _. ... ·,;!,)'; · Transp.dfleo;.;sign~: ~,·· · • ~·· :~ _. ..•... ,· ()Da/t·e/l.(s) ~·

1
ei};v~d•7 1

_ 

.' ffi '"' wastes for transportation. I further certity that I shall deliv~r uie' hazardous , y~~~~~~- ·;..,, No, :• 1 : ;;,•·/17-'a ··_,., '·',l: Q ;,,.,,:~: ~/~./( .... ~ . ../.:. ·. · ·- ~ ~ · =:::;5 ... · ·:· '6 
1 

, ~..-
-;-·li: ~ wastes, together with this manifest, only to the destination specified by the WVo 17 ,C/, I /, ~ · • 

· f[ ~ generator on this manilest. .. l .understand that this manifest can be used In Subsequent • • ·'' ,• l · ' -' ' · Subsequent trarsporter(s) signatu.re(s) -:· 1 
~ ~ administrative and court proceed.lngs. . . ' . ~~~~~reorg~ No's . I ,., -· Q) '·.. .· . . : . . . • - -. . :. r 
~8 ~---~ .. -. t-.~-~-- -~~~~~~~---~-e-n_t_c_a_n_n_o_t_b_e~d-e-li_v_e~re~- ~~.-d-e_s_c_r-ib-e--th_e __ r-eas ___ o_n_s ___ fo_! __ -n-~-n--d-e_li_v_e_~~-.~~. ~.-~.~. ~-;~. _~::~- ~:~: -~.-,-~-~ -~:.-~~:.~.,,~-.~~ -.. ~_.L:-.~~' "L_.,-.--~-;~'~:-~.: .~~ -. ~. -.-,:~':~:~-. ~;~-; .~.;-~-\-~-_. -_,-.--. L-, :-· -::;-_ -,_-~-: -,.-·::-~--- --~-~~;~._~!-.:-~,-~-~-_.-.,--------------~.-. ~-~~J--~r~.--J-~--~ 

I .... •'i' . ".. :~· . " II 
-TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those· TSDF Sjgna;Jh// JL#.JI A 1 / - · :rY, · 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ ' J(...;'2 .HUCR I .A~ · <~ • ·. (:_ ~ccepted 
fa~ility Is the'destinationj ndlcated on the ,;,anifest, I understand that this manifest can be used In administrative and court proceedings. J..=l-fae:0ae~iii:7el,iic:f-~::;SS:;,iii#."::t::P,~A~ !1 .. :00D..J-. 1t.~'J.u•"';mlll!,,'-~btl.e:::r. ~",II!·::.,.,.--,._-I .: · ·~' 0 .Rejected 

· . . . •. .. ; · · · · .. . ·-! · - U~IUID~· l(n-.¥:,·~1t::::u . ..Jw" .. ·:"·.· . · 

f'· :Da~e . Received . . 
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0323408 
·~------; 

Cxf?'"'iJr 

Authorization Number J....!i....Z Q 0 b 
e 13 

S r}-tJc; ,...Cf-- C1 p~ lcct -~--/?;., 1- 117 'fiJ 5:1), F/-c-- v- s,L 
(Company Name) Address 

C t, i r ~ .o o T t. D 11( ~ 5 (o 0 ~ ;; R .0.3.L~OQ.QO>.Rb_JL 
14 Generator Number 24 

City / State Zip 

~--------~~~--------------~~~~------------------------~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME: 

WASTE HAULER($) 

u eo 5o. Cc-L..J!t; )( o o ~ uo 0 _., 
Z •Z 1 S.W.H. Registration Number __ r.c__J__ -~ 

HaulerAddre~ • t:> b·1 L_ Tt._t;1 _ \/ 1 
2s .. ; 31 

"'rr~..,.' - <,::..j - .) '"T'YO 

I ~ + . ~)-~~ ., 
~ {.,. 4-") f. {:: H(U)/ - - S.W.H)Iejis~rajjon Number 

HaulerAddress ~ ( ;11t/u'--f-u6 (31 _____ 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE31 ~- :> 6 S'..:.3<.LD..J 

lfCJ(j So, CoL-/2c, X flu~ 9 }_8_0 .8__9:_0 C) 
Address ~ Site Number 46 

I>.cl; c ""c-t: 46 .319 
State Zip 

. WASTE PHASE: L ( r, u I c/ 
_ (Lilitid. Gaseous. Solid) 

. 0~ 
. - . . c3 . 

THE SPECIAl WAST£ BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD CLASSifiCATION INDICATED IMMEDIATELY BELOW: j/ll / tf ( 
-\ 

SHIPPING DESCRIPTio"N: 

dti-:0- S:&_//&,rf 
HAZARD ClASS: Q 

pG. /1-,. ~ ~tL e J.,'euid WEtGHTFOR ~ ~ OG 
_.£.._......:.___:::::...:..:.!-~_:_;::_____::;___:....:...:.,/f--....:::....: · D.O.T. US£ _______ TONS (circle one) 

WEIGHTFOR 1.£.P.A. USE MUST BEt') C- () ( r; 0. . . . 3 8 5 
CONVERTED TO CU. YDS. OR GAL . 0 ~ ~-QUANTITY Of WASTE D£LIVERED: ------

. Q ~ 

~-(Circle One) 
~~ 

v.-A ~sJ ~ 
METHOD OF SHIPMENT (Circle One) g 7 TANK TRUCK OPEN TRUCK OTHER (Specily) __ _,_H<-<..tt_<----------

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .· · · . · 

I HEREBY AGREE TOANO CERTifY THE ABOVE WRinEN INFORMATION 

DATE: b -;; rJ ... II ;;L 

WASTE HAULER 

., INDI<;: T 
(I) h.A./ 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

. DA]E: _f, _j f)~ g:- :;_. 
""' ~9 

DATE:__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES_·_ NO __ .-

COMMENTS OR SPECIAL INSTRUCTIONS; ______________________________________ _ 

IN ILLINOIS 217 I 782-3637 •24 HOUR EME.RGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: BOO I 424-8802 
OISrRJOUTION: PART· l GENERATOR PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 tEPA PART- 6 GENERATOR .-· 

SITE COPY- PART 3 

·-·~ ... -. Ou3J0o · 
.·.·.;._._.:·.·· 

..... , ... ,., .. 



· .... '·.·... .. . . . . .:,~~;r~ --·· -·- .·. . . . ..... ·,. __ ,. -~- .: .;.,~ ,,.,., ... -.. ·.-.:.,:.: ·"·' .. " "··--'-"-•:,:-<~ .•. : .• ·: :_: ,,,_..; ... ,_i.,.; ·::::;,._,,.,~r:.-· ... -.;,,,-:>c:·:~:.:·.-"~"''"';. . .:.c 

~~~~ii~~xXrurinxmxxnxxx~;xD 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE s 13 12- ( 
MANIFEST DOCUMENT NUMBER 

Po ?2 227 
SHIPPER NUMBER 

NAME OF CARRIER / (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID- COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
IND 00 507 0 75C. 

5c)vih 8'f',...,() fGil/ .At$. Cv /IV<.. 
·. 21-;J)Zt:J~- 32.7$ /~:;'9/8} SHIPPER ,Jr) {':<,,,; ~J../5 <;~,<::1 /: .-',·t:.-/-/""1 

/ 

TRANSPORTER - 1 1£D or..,5o~JtpC u e. ~?.4/1/K , "'" . 
<:; .t/.!1. 3tz./5~b- 33,? 7 2 ol w l~"'a!l rr .,~ ;II &oo4? 3 12/ a:>/?1 

TRANSPORTER I 2 .. -
(If required) 

TSDF TREATMENT t/1/D Oltp3b02 r.._ Att--15'.</C.H/\..1 OtJhr.n-.4/ SF-r<"'#ct:. I,VC-
2117J/'1z~- '13?o J :Yev¢5 STORAGE OR DIS-

POSAL FACILITY ?o &Y /::PO 6-R/ fi'- 7'/] . /rv 4"~3/'2 
TSDF TREATMENT £ [Lu ~ [K1 ~ £ u ~ STORAGE OR DIS-
POSAL FACILITY - WASTE INFORMATION 

NO. OF UNITS a po-- EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION CHARGES FLASH POINT 
CONTAINER HM HAZ. (Proper Shipping Name, Class and or OR NO LABELS (IN 'Cl UNITS TOTAL RATE (For Carrier -

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 NA I REQUIRED WHEN REQ'D WTIVOL QUANTITY 

1---
ID-

Use Only) 

'Z.(p 'i)Rv~ .S FOI~ W' /I ~ r;.;- j:ji'/MMA ill£ L/(,ur.J ..V. 0. w 1¥1 k-'11H"#:J 1: Ln 5 71• 1• .$5'-r /~30ft/ X. c;,ovC. 
-· 

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

... 

If an RQ commodtly IS sp•lled on a waterway or adJOtnmg land. the •nctdent 
must be promptly reported to the federal government at 1·800-424-8802 (toll 
free)«?' 202-•2~2675 (~all call).ll other DOT Hazardous Matertals are discharged 
~~~~4.~~·t~~:;,e~:~~t~"- call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipmenls, the letters "COD" must appear be lore consignee's name or as otherwise provided in Item 430, Sec. 1 
Yes~ No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-W'*• tr.e rete Is CSepet'(lent on .,.tue. shippers 
are t~ulrea to s•••• specllic.aUy tn •t111ng IIHI •greecl or 
CS.::IItlea 'f81ue of the pr()Oet1y 

The aQ'eed Ot declared ... etue ot the property ts het"eby 
apeclltcally ste_t.:l by the s,lpi)Of to 0r1 not e•ceedtt~g 

·u the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill or lading shall state whether it is 
"carrier's or shipper's weight." 

... S.gnature 

RECEIVED, subJect to the cla.'5sthcattons and ta11Us '"effect on the date of the tssue of thts 
Btll or Lading. the property desCribed aboYe tn appasent good Ofd8f, except a! noted (c_ontents 
and com:III•Oil ol contents of packages unknown). matked, consigned, and destined as 
indicated abo"e which s.atd carrtfJf (the wOf"d c.anier be.ng under.ilood throughout this contract 
a.s moaning any person Of cOfporation In possession olthe pmperty under the C:Ontract) ~grees 
to urry to tiS us\..lill place ol deli~ at said destinat•on. if on 1IS route, otherNtse I? detr ... er to 
anotner earner on the route to s.~id destina.t1on. It 1s mutually ,a,groed a.s to each catr.ef of all or 

--------- I 
This is to certify that the above-name~ materials are properly 
classified, described, packaged, marke and labeled, and are in 
proper condition for transportation ace rding to the applicable 
regulations of the Department of Trans rtation and the U.S. En· 
vironmental Protection Agency 

!"""'t'~···~·~-r.·:···_·· !·. '·-:..·.;: ~-.·-~.'!·.~~-· ~-
.. ~ ;•,· .... : ·. :' -··. •' .. 

COD Amt: $ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 $ 

Subject IO Secuan 7 of IN COI1dttro0s. '' trus stup~l •s to bl deh•erlll(l to TOTAl 
IN conSIQI'M ••lhoul rec.ourse Of'tl,. COI1srgi'\Of. the consu;~nor shall 'Srgn the 

to~:;:·~~:!':' not m.ato.e de'_., or lh•s srupmont ••tl\out p.aymen: ot t-C_H_A_R::FG::RE::ES::-IG:::-H::T-SC:-H-A_R_G_E_S ___ _ 
lr.-.gfl1 an(l •II 01'- tawlul CI\AI'gtM~ . 

FREIGHT PREPAID 
~•c~pl ,.,._., hor ~I 
ruo~ntr~ cnec~~ 

any o_r. ~~d property_oyef all or any por110n or sa•d route to desllnat•on and as to each party at 
any l1me .nrerested 1n all or any sa•d property. that every ser'<lice to be performed hereunder 
shall be subject to allttle bill or lading terms and conditions in the go ... erning classilicat•on on 
the date or stlipmenl. 

Stupper ~Bfeby e&rtifies that he is familiar with all the bill or lading terms and conditions in 
ltl~ gowrn1ng classlflcatio~ and tne said t&~ms and conditions are tlereby agreed to by the 
ah1ppeor and accepted lor h1mse1! and h1s assigns 

ICATION 

i lo cer~y acceptanc_e_ of the hazardous waste shipmen!. 

iL/ v:Y.J/- I 2- '1-

----·.•·.-· ,.,.. 



... ¥·•. ·:.·:.'.; L."··~ -..;·~. ~--~· •• _ ... .;: •• ~:_ •• ~-:~:··~ ...... ~.--- :.-: .. ;;.":..0.~:~-~~·- ~¥·:.·-~·}._:_~\-.,.: ...... ::. ... -~ ·..:. ;: __ ·~~:: ... ~·-··.:,_: · .. :.: ··-· -... ~ ..... :: ~--::.··· · .• : .. ~_;;;i-1.-----· 

:~ ~-:· ... 

TO BE COMPLETED BY 
. WASTE GENERATOR 

(Company Name) 

' STATE Of· ILLINOIS ,,, 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IWNOIS 62706 
(217) 782-6760-:11 ;-. '• 

: SPECIAL WASTE HAULING -MANIFEST 

)J:: Chici!CJO, Illino:ls I11inois- 60623 

.,·· 

- ;_ .]_2J)j_0_8J) 

Authorization Number ...9. -2... L Q._j---2-_ 
8 13 

-I I, D 03 l 6--0.-0-0-4 4 5 G 
· ,. Generator Number 2• 

,),.; City State Zip 
';_/;} - ·.· ______ _;;.;.:., ___________ ...;,;...,~WA~ST~E~H~AU~LE!'::'R(~S~) _______ ...;., ___ -----------

J55tb St , SOUtb. HOlland,ILS.W.~- Regist~lion Number .J)_0-7-JJ-JJ.:J._.:_ 
Hauler Address . ' . • 2' ; 31 

Yr Frank, tnc. · · 201 w 
Hauler Name 

· ..... ·.-·'~--
.. ::.>;-: ILD o 6 9 5 0 6 1 6 0-· 
,.·_·::. 

Hauler Name Hauler Address 
S.W.H. Registration Number_----__ 

32 38 

DESTINATION- DISPOSAL ~-RAGE DR TRE~l/wiENT SITE 

' q,' . )"' 

American Chemical 420 S. Colfax, Griffith, IN 
(Facility Name) Address 

3/S?aif 76S-"3c..Jt>w 
ate . • Zip 

~s~·'/:-·· 
_...,. ;"-_ Cily 

.. ·.-
._ .. _~.- :-~- TO BE COMPLETED BY 
•- : __ :~ WASTE GENERATOR - -
~<_-::: WASTENAME: · Paint Shtdqe 
?:::--_·:- "..; -~ ' ;_/,-. .:~ r-

'~~ -THE SPEC: WASTE ;EING T..,;~ORT£0 UNOER THIS MANIFEST IS OF THE 001 HAZARO CLASSIFICATION INOiCATi"iiM~fO.TELY BELOW. ~. ~ c:: .. 
,., •. ·- · · - ·· SHIPPING DESCRIPTION: ·. - - ~' -:- HAZAI!,D ClASS: ' - - ·. · · · ... 

~1~~: r 1_4,4;'/17;1~/,r I .~,_e,.I._~~-~~ME0R ________ . tg~S(cirtleone) 
f~~~~~ ,1.-'t t: f:!h 19~3 I · . - · 

-~ ... · 
--- . . . WASTE PHASE: ___ ,..t.L.iqu~~i d~ __ • _ _____;:..._...__ 

-:r .:r,'.;_ -- _ (liQuid, Gaseous, Solid) 

(B1[~- ~J~~~1f~DR~Jfu\~~~Ru~!~E .· ·· ... · ·· •.. QU.ANT-ITY~fwASTEDELIVERED: ·~··'Ji_s}'~-12 ·. ~~~~g~s (Circle~ne) 
1i~ij;~ ·--' ·- .. -_: .. MET~ODOFSH

0

;PMENT (Cir~11e0ne)---.·~--- DRUMS .. 0:TANK-TR~ _"' O:EN:UCK · '

2

0THER(Spec:fy). ____ ~~-,.:..3~~-'--'-----;___:, 
~~:.-.' __ : .. -~.:;·'_;_;_~_.- __ .· THIS IS TO CE.RTIFY THAT THE ABOVE-N~M[(] SPECI~L WASTE IS-PROPERLY CLASSIFIED, DESCRIBED; PACKAG[(], MARKED, AND LABELED ~NO IS IN PROPER CONOITION FOil TR~NSPORTATION · 
- _ • ' IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSP.ORTATION:~;--, 1 ·.c: :~;::,_;; .: · '-• .. --. .. . .· -- ·. _ ~- ·. - .. .· · .. _ .,. ' 

i(t,. IHER:::~~,TO:O ~~l"';7RiffiN-IN~O .. MATION '~ c ~£ .. c,• - · .. · •.•.• · .. ·. ~ .. 
. -, ... _ 

WASTE HAULER . ......., .. \ .. 
..... 

.: 

!\/ -
No~-

:COMMENTS OR SPECIAL INSTRUCTIONS:·-------------~--------____; __________ :..._ ______ _ 

·-· \ ... ' ~ ~'.-

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· I GENERATOR PART - 2 IEPA PART· 3 SIT[ PART - 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

foJ/1 f._ T-{,3 6/l~ S·b·8l- SITE COPY- PART 3 

.. OQ:J~.60 
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CXXXXXXXXXXXXXXXXIXXUXXXXXXXXXXXXXXXXXXXX) 
;· . 

HAZARDOUS WASTE MANIFEST ,·· 

ORIGIN"AL - NOT NEGOTIABLE ____ ,..· 82-5 
MANIFEST DOCUMENT NUMBER 

"I. 

Mr. Prank, Inc. 
CARRI R NUMBER NAME OF CARRIER (SCAC) 

'}" IDENTIFIOATION 

12 DIGIT EPA ID t · COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER t 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

Union P.o. Box 250, Centerville, 

155th St. So. Bolland, 

WASTE INFORMATION 

~ EPA DESCRIPTION AND CLASSIFICATION UN t NO. OF UNITS I EXEMPTION FLASH POINT CHARGES 

CONTAINER HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS (IN "C) UNITS TOTAL 
RATE (For Carrier 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 NAt REQUIRED WHEN REO'D WTNOL QUANTITY Use Only) 
ID. ---

'l'anker oooi ~- ~, .. 

' .··. 
X i.~ 

·-<. F002 
~003 ~aste Inks ' Solvents tl.993 40 gals 5000 
FOOS 

' 

SPECIAL HANDLING INSTRUCTIONS In case of spill 1 

w/sawdust, collect in barrels 
COMMENTS ~. 

t: 

.. , 
.. "' :.t 

absorb 
II an AO commod1ty &$ SPilled on a waterway or adJO&mng land, tne mc1dent 
must be promplly reported to the Federal government at 1-BOQ-424--8802 (loll 
lree) ~r 202-42~2675 (~Oil c~ll). U other DOT Hazardous Materials are discharged 
~~:g6~~~4 ~;;;~i~~e~~~~V~"· call shipper's telepnone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery"' shipments, the letters "COD'" must app~ar before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes Xl NoD 

REMIT 
C.O.D. TO: 
ADDRESS 

Hote-W....e the rate 11 depenc\..,1 Ol't walue. ll'llpperl 
are requlrwd 10 11ate spec.lhc.ally In wrlllng rrae egroed Of 
Oeel•ed walue ol the proper'ly. 

' TM aar~ 01 dec:latad walue or the proper1y Is t'lereby 
IP'Ctllelllly lilted by lha :~nipper to be not exceeding. 

•If the shipment moves between two ports by 
a carrier by water. tne law requires that the 
bill of lading shall state whether it Is 
"carrier's or shipper's weight." 

RECEIVED. subject to the cla.s.slhcatlonS and tararts m ertect on the data-:-ol I he: ISsue of th1s ~ 
Bill or LAding. the property Oes-t;ribed 3-00we in a.pparent good ordet, e~cept as noted (c_ontents 
and condition of contents of· packages unknown). matiled, cons1gned, and destmed a.s 
indicated a.bowe which said carrier (the word c.arriet being undentood throughout In Is contract 
as meaning any person Of corpo~tion in pos.sos.s_ion of I~ propeny under the e:ontracl) ~grees 
to carry to its usual place ol deliW'8f")' at said destination, tf on •Is route, otherw•se ''?deliver to 
anotnm c.a.rner on tne route to said De$tl~tion. It is mutually agreed a.s to_each camer of all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

SutljKIIO SeciiOf\ 7 01 1na condrtoOf\:11. ol tnos sh•pment r~ to De Clelovered 10 TOTAL 
tne COf\liQnee ''"lhoulrecou•H on tn.e consognor. tha CQtlSognor Shllll s•gn 1!"4 CH AGES S 101~~=·~.:~~~~~=~~. rna~• Cle~r • ......,. ot '"'~ snopmem ••thout p•yrnenl ot 1---A-;:F:;:R:;:E::-I:G=H:::T-C=cH-:-A-:-::R-::G-::E:-::S---
tra•ghl and an Oll'let liill,..lul cna•Qf'S 

~REIGI-tl PREP.AIQ 
ercepr •her> DOr ill 
''9'" oscn"C•eo:J 

Cnec• DO• olcn~•Qes 

D.- co•-..cra' 

a.ny of, sa~d proper-,y_over all or any port1on of sa.1d r01.1te 10 daslmat1on and as to eacn pa.r1y at 
any 11me .nterested 1n all or any said property, tnat every se"'ice to be performed hereunder 
shall be subject to all the bill of lading tefrns and conditions in the governing classification on 
the dale of sh1pment. 

Shipper ~ereby ce_r1_ilie~ that he is tamiliill' witn all lhe bill of lading terms and conditions in 
lh~ govern1ng ctass1l•caiiO~ and tne said terms and conditions are hereby agreed to by the 
Sh1pper and accepted tor htmsell and n1s assigns. 

-~ ' 

_;r CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of th ·Department of Transportation and t~ LJ.S. En-
vironmental P ecti Agency ' . ·_;f' · "' 
~ .-----:;· v, /_/'>(/'' 

: ~ ••. · •· .· ~- · • ..,_._ ;, · .. • ·. : ·•_- .. · ~--• · ~---v ···r ':·'I'' ·' · r • ... • · · 003061 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXIX) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 82-6 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

Mr, Frank, Inc 
(SCAC) 

0cqJ~E~HifR Q21 NAME OF CARRIER 

IDENTIFICATION 

12 DIGIT EPA ID f COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER f 2 
(if required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

P.O. Box 250, Ceflterv*lle, 11 82 

W. lSSth St. So. Holland, Il 

WASTE INFORMATION 

NO. OF UNITS a - EPA DESCRIPTION AND CLASSIFICATION 
... UN I EXEMPTION FLASH POINT CHARGES 

CONTAINER HM HAZ. (Proper Shipping Name. Class and · .. or OR NO LABELS (IN 'C) UNITS TOTAL RATE (For Carrier 
TYPE WASTE Identification Number per 172.101, 172.202, 172.203 NA I REQUIRED WHEN REQ'D WT/VOL QUANTITY 

Use Only) 

1---
ID. 

Tanker X 001 
FOO..- ··~. 

FOO~ Waste Inks & Solvents 1993 10 gals 5500 
FOO~ 

SPECIAL HANDLING INSTRUCTIONS In case of spill, 
collect in barrels w/sawdust, 

COMMENTS . ·

absorqgl 
If an A Q commodlly •s sp1lled on a waterway or ad101n.ng land. the 1MC1dent 
must be promptly reported to the Federal government at 1·800-424-8802 (loll 
Ire e) ~r 202-426_-2675 (~Oil call). If other DOT Hazardous Materials are discharged 
~~~~~~4 g~ui~~e~:~t~t11~n. call shipper's telephone number or Chemtrec 

>-
On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otli~rwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

C.O.D. FEE: REMIT 
C.O.D. TO: 
ADDRESS 

•, ,COD .i.. Ami: S 
PREPAIO 0 
COLLECT 0 S 

Hole-Wf'oeir• tne '"• Is c:JIIC*"'dent on .... h .. e. snrppet5 
we r~~q~o~w.:l ID stall spec:lllcally In .,..riling rne agreod or 
dKiat.O •alue ol 1M ptapeny. 

The ag~ or dt~el~at.O .. lue ol ,,.,._ propet1y Is h.-r.Oy 
lpi«lfleally stat.a Dy the si'IIP'*" 10 tM root ••ceodlng. ... 

"'' •If the shipment moves between two ports b'l 
a carrier by water, the law requires that the 
bill of lading shall state whether it Is 
"carrier's or shipper's weight." 

RECEIVED. subtect to the cta.sslhcat1ons and tatllts In errect on the date or the 1ssue ol trus 
Bill of lading. the prop«1Y deSCribed abOve in apparent good Ofder. e~cepl as noted (contents 
and condition of contents of ~ unknown). rnat"ked, cons1gned. and destmed as 
indiUIOCJ above 'lllirl'ich s.aid carrier tthe word canier being undentood lr'HOUQhout th1s con1ract 
as meaning any person Of corpor.llhon in possess_ion ~I the property undet the c::ontract) agrees 
10 CM')' lo iiS usual place of delivery at said d03tmat1on, II on 11s route, otherwise'? deliver to 
another tMJiet' on the route to said deSIH\3111on. II is mutually agreed as to each camet or afl or 

FRE"IC.,.T PR[PAIQ 
I!'•C"'PI ... ro.en OOo •I 
IIQP'II '~ Cftii!'C•e<J 

any o_l. sa1d propeny_over all or any I?On1on or sa•d route to desl1na110n and as to each party at 
any time mteresled 1n all or any sa1d propeny. that every sei'Yice to be performed hereunder 
shall be sub1ec1 to all the bill ol lading teftns and conditions in the governing c1ass1rication on 
the date of shipment. 

Sh1pper hereby canities that he is familiar wilh all the bill or lading terms and conditions in 
the governing class1hcal10~ .and tne said terms and conditions are hereby agreed to by the 
sh1pper and accepted for tHmSftfl and his assigns. 

CERTIFICATION 

STYLE F-50 © LAnELMASTER CHICAGO. IL 60o26 

lo /)01:. OJJ0o2 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX-XX.XXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 82-1 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) 
·oo79-!W Cf MR. F'AANK, IHC. 

IDENTIFICATION 

12 DIGIT EPA ID. COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI ~~~~ carbide Cor~;, P.o. Box 250, Centerville, I .. ' 
SHIPPER IAD0-41580721 :~ ~-"'-A._,,:;_,:;"::A IL ---~1 Ut? 

" -. 
Mr. Frallk, Inc. 201 w. lSSth St. so .. Bolland, 

TRANSPORTER t 1 
ILD06950616 ~ Il. 60473# 312-596-3377 3/1/82 

TRANSPORTER • 2 
{if reQuired) 

TSDF TREATMENT 

~~~ STORAGE OR DIS-
ln.-nnl.63fi026S 

American Chemical, .. 20 So .. Colfax, Griffith, Inc. POSAL FACILITY 

TSDF TREATMENT 'l 
STORAGE OR DIS-
PO SAL FACILITY 

WASTE INFORMATION 

--- EPA DESCRIPTION AND CLASSIFICATION UN t EXEMPTION CHARGES NO. OF UNITS I FLASH POINT 
CONTAINER HM HAZ. (Proper Shipping Name. Class and or. OR NO LABELS (IN •q UNITS TOTAL RATE (For Carrier 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 NA • REQUIRED WHEN REQ'D WTNOL QUANTITY 
Use Only) 

ID. 
1---

1 Tanke ~X pOOl 
IF002 Ink \~astes ' Solvents 1993 40 ~als jpOOJ 4,900 
,005 

L.....--

SPECIAL HANDLING INSTRUCTIONS In CASe Of spill, absorb 
w/sawdust, collect in barrles 

II an RO commodtty ts sptlled on a waterway or adJo•nmg land, tne tnctdent 
must be promptly reported to the Federal government at 1·800·424-8802 (toll 
lree) ~r 202-426_-2675 (~all call).lf other DOT Hazardous Materials are discharged 
~~~~~~~4 ~3~nr;~,;e~:~~~~~~"· call shipper's telephone number or Chemtrec 

COMMENTS 

on "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes fl NoD 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-WI\et• ll'le ra1• Ia O•pendent on v81u•. 1n1ppers 
.,.. teQ\IIrlld to at•l• 1peclllcelly In wrlllng ttl• ..;~reed ot 
Geelarllll ..-.h,• of the property. 

The ag,..,.g ov declared ..-;atu• or the ptopeny 1111 tl..-.oy 
1pecii!CAIIy allied by '"'• si'IIJ)t:*" 10 be not •11ceedtng. 

' •If tne shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It is 
•·carrier's or shipper's weight." 

RECEIVED. subrect to the clusthcallons .,-.cJ tanlfs tn effect on the date of the tssue oflhts 
Bill of LBdtng the PfOperty ctescribed abOve in APparent good order. except as noted (contents 
and cond 1t 1 o~ of contents of packageS unknown). rn.atked, consigned. and destined as 
ind•catod above whtcn s.a•d catTier (the word carrier being understood throughout th•s contract 
as mean

1
ng any person 01 corporahon in possession of the PfOper1y under ltte c_ontracl) ~grees 

to carry to •Is usual place ol delivery at said dest•nation. If on its route, otherwtse '?deliver to 
anotner cameron the route to sa1d dest•nat1on. It is mutually agreed as to each earner or all or 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

FREIGHT PREPAID 
e•ceol •l"l~n OO• ;11 
I•QI"II•"CI"Io-<:•e-J 

any o_f. sa~d property_over all or any ~r1ton of satd route to dest•nat1on and as to each party at 
any ttme snterested tn all or any sa1d proper1y, that e-tery service to be performed hereunder 
shall be subject to all the btlt of lad•ng tefms and condit1ons in ttle governing classtlication on 
the date of Shtpment. 

Shtpper tlereby ce:n_tlie~ that he is familiar witn all the bill or lading terms and conditiOns in 
the govetntng ctasstftcalton and tne said terms and cond•ltons are hereby agreed to by the 
shappet and accepted lor htmself and hts ass•gns. 

CERTIFICATION 

This is to cer1ify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental P I tion Agency 

');y;/_ 3 

STYLE F-50 f0 LAAELMASTEn CHICAGO. IL 60fi~6 TSDF COPY 

... _._,., .. __ --;- . ·.···' ·--.~ ~. -·· 

Ou30o3 



·:;·.; ·~· :.· 
! .::· .,-_.·. 

:~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 

~.: 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 82-2 

MR. PRANK INC. 
NAME OF CARRIER ... ; 

i 

IDENTIFICATION 

MANIFEST DOCUMENT NUMBER 

-----=s'"'H:-::IP:-::Pc=E=-R..,.N-U..,.M""'B"""E-R---..;..... · ¥ 
0079-021 " '.::J 

..;_ ___ C~AtlR~R~Ic,;E~R=,INl,Uifo:M,.,!BI.::E,-:R--·-./-.:',-:~-· :-~},~;4 (SCAC) 

.. ( .. •.. . , ~OMP~~y N~~il,liii. ADDRESS, AND T~L):PHONE NUMBER i '·.':'" ... · OR RECEIVED ... ·,. 

union carbide coiJF.L~-,P;.O. Box 250, 
52544, 5lS-B56-634l ·~-... ~ ... Centerville, I a·. ~~~·ii-~·~2;::-:: 

l55th St., So.Bolland, Il 
~-27-82 

TSDF TREATMENT· 
$f0R.AGE OR DIS
pOSAL FACILITY 

·~.- . ., ... 

irNDol6360265 american Chemical, '"4"20"" So Colfax, Griffith, Ind. 
I I 

TSDF lf>.EAlMENl 
. $fORAQE OR DIS- . 
pOSAl F.ACiliTY 

. ND· OF UNITS I 
CONlAINER 

TYPE 

Tanker 

HM 

X 

WASTE INFOR~.f'TION 

DESCRIPTION AND ClASSIFICATION . EPA 
HAZ. 

WASTE 
ID t 

(Proper Shipping Name, Class and 
ldentillcation NumOer per 172.101, 172.202. 172.203 

Dool 
FOO~Ink 
Foo: 
FOO! 

\ 

Wastes ' ·Sol vents/· 

·' 

,',T·.·.·· ·.:;:· 

UN W 
or 

NAt 

EXEMPTION 
OR NO LABELS 

REQUIRED 

""1993 , .. 

FlASH POINT 
(IN "C) 

WHEN REO'D 

UNITS 
WliVOL 

-40· •als 

TOTAL 
QUANliTY 

ZC()O 

!lATE 
CHARGES 
(For Carrier 
Use Only) 



'·:. .... ~· .... ·.) .. . ... -~- . __ :·~--:·. ~;,... .. •] -:-

-~. ~' ~ ... 

::~.:·.~~~· :· .. ~ · .... 
-> .. ·.-:~=· 
:~~-~·.::::"--" 
:·-~:.~~:~:~ 

..::-..--

I 

·cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxuxxxxxxx~ 
.. HAZARDOUS WASTE MANIFEST 

/ 

ORIGINAL - NOT NEGOTIABLE 
- ... 
~-..:..f" 82-3 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

MR l"RRNX, DIC. ·,: .... 
NAME OF CARRIER (SCAC) 

IDENTIFICATION 

12 DIGIT EPA ID ~ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER J 1 

TRANSPORTER J 2 
(If required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS-. 
POSAL FACILITY 

Onion Box 250, Centerville,Ia. 
041580721 

201 W. lSSth St. So. 

WASTE INFORMATION 

NO. OF UNITS 4 ......- EPP. DESCRIPTION AND Cli!.SSIFICP.TION 

co~~~NER HM HAZ. (Proper Shipping Name. Class and 
WASTE Identification Number per 172.101, 172.202, 172.203 

ID. ---

'l'anker X DOO, 
FOO. Waste Inks &_ Solvents 
FOO. . 

- FOO! .. 
-~ . 

..-T 

·- - ' 

SPECIAL HANDLING INSTRUCTIONS In case of Spill, 
w/sawdust, collect in barrels 

COMMENTS 

UN f EXEMPTION FLASH POINT CHARGES 
or OR NO LABELS (IN "C) UNITS TOTAL 

RATE (For Carrier 
NA J WTIVOL QUANTITY 

1993 

..... 

absorb 

REQUIRED WHEN REO'D Use Only) 

' 

.I.. 

.. 
40 qal!J s·,ooo 

.-

It an AQ commod•ty IS SPilled on a waterway or ad1o•nmg land. the mc1dent 
must be promplly reported to the Federal government at 1-800-424·8802 (toll 
free) ~r 202-426:2675(~011 call). It other OOT Hazardous Mater1als are discharged 

~r~gJ~~y4_~3;;•i~~e~:~~~t11~n. call shippers telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes£] No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Nota-W"*a tl'la raLa Is dependant on walue, shippers 
wa required ta st•ta sDeCIIICIIIy In wrLI\ng tna agreed 01 

d«tared val..,a of ,,_ propet1y. 
The egtMd 01 dec;l..-ed value of the proDef1y 11 hetetiY 

II)«:IIQILy llalecl' 0., lha ShiPP« 10 be not a•C::eedLng. _______ ... 
RECEIVED. subject to the cla.ssilicat•ons and tanffs in effect on the date olthe tssue olthL5 

13111 01 lading. the property desCribed a.b0¥e In appatent good ordet. except as noted (contents 
lnd cond•hon or contents of ~ unknown). mat1c.ed, consigned, and d~st1ned as 
lndtellled abOve whiCh said carTiei (the word c.uriet being understood throughout thts contract 

u meaning any person or corporation in possession or the property under rtwt ~nrracr) agrees 
to carry to its usual place of deliWtfY at said destination. II on its route, otherw•se '«:>deliver to 
another cameron the route to said deStination. II is mutually agreed a.s to each earner ol all or 

COD· Amt: S 

ISIQI"Illlufll of Consognor) 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

FREIGHT PREPAID 

~·cegr ... r.~n DO• •• 
<~Qf'll ·~cnt<~t't.l 

Cne.:~ boo ol Cf"I.IIQI"S 

0 ··~~~:. 
any o_r. sa~d property_ over all or any portion ot sa1d route to destination and as to each pat1y at 
any t1me mteresled Ln all or any said propeny, that every service to be perlormecl hereunder 
shall be subject to all the b•ll ol lading teftns and conditions in the governing classilicahon on 
the date or shipment. 

Sh1pper hereby cerMies that he is tamiliar wifh all the bill ol lading terms and conc::Htions in 
the governing class•licatio~ and tne said terms and conditions are t"lerelly agreed to by the 
sh1pper and acceptecJ lor n•mselt and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of _the Department of Transportation and the U.S. En· 

vironrn;?nta7rot ct1on Agency _ 
~~ - ,..-- / .. --.//_.. -- -r / 
// . ----;V y' 

STYLE F·50 © LABELMASTER CHICAGO, IL 60626 
TSOF COPY 

··.i· · .. . -•. ~ ..... 
OJ3~o5 



::-;:,·_· ,_._. ····--··-·~""'·-''---'·-·-''··· · "'·· ........ ". ~~- . .;- .,.,~r··- ·--··~"··_;, .. ··";,,."::",-"'".,-~"'~--~"~·';~~-.:_-~~i:.ti6:.~;-.;;_._;:.-:_·;~;,n:::";;.;;,:ui:;·J(_~~~::,_•_. ___ . 

:;~\~ ~; __ .CXX XX XIXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXl.s.... 
:.:-·!·- HAZARDOUS WASTE MANIFEST . // 

~~. ORIGINAL- NOT NEGOTIABLE /like ·~· ' 

~~]'~; 
Mr_ Prank Inc. 

NAME OF CARRIER (SCAC) 

IDENTIFICATION 

12 DIGIT EPA 10 1 COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

GENERATOR/ o. Box 

82-4 
MANIFEST DOCUM~T NUMBER .. , 

SHIPPER NUMBER 

Q07q-019 
CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED .. 

Union Carbide corp. , P. 250, Centerville,IA 
SHIPPER IAD041580721 --~·· .,.,.,. .. ,.,.,. .. .... ~ ....... S-19-B ..,. ... ..,,,I _,,._,tl ,.__.., y.r-.w· : 2 

·. ;." "I 

! . __ ;., ·".\ 

TRANSPORTER I 1 Mr. Prank,. Inc, 201 )f. 155th St. So. Bolland, Il 
ILD06950616ll 312-596-3377 - '~-- 7-19-8 2 .. 

TRANSPORTER I 2 . 
(II required) ' 
TSDF TREATMENT 

IND01636026~ American 420 so. STORAGE OR DIS-
POSAL FACILITY 

Chemical, COlfax, Griffith, Ind. -1 L- ,---' 
TSDF TREATMENT 

---

STORAGE OR DIS-
·-·-

POSAL FACILITY 
--.. 

WASTE INFORMATION 

,....... I f~ .. . 
EPA DESCRIPTION ~NO CLASS.,.FICATIO~ ~~-. .CHARGES NO. OF UNITS I EXEMPTION FLASH POINT 

CONTAINER HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS -UNITS TOTAL (IN "C) RATE (For Carrier 
TYPE WASTE Identification Number per 172.101, 172.202,,172.203 NA I REQUIRED WHEN REO'O WTNOL QUANTITY 

10' Use Only) - .•. 
. -

Taake, X 0001 
:S002 

~993 ~0 ~ns..1. P'003 Waste Inks ' Solvents -::, i\\..5; 4800 
F005 - \. 

( ,,-r;· 'v 

t . 
SPECIAL HANDLING INSTRUCTIONS l:n case of spill 

1 
absorb 

w/sawdust, collect in barrels. 

I m 

I
I an RO co modtty ts sptlled on a waterway or adJOtmng land. the .nc1dent 

~ must be promptly reported to the Federal government at 1·800-424·8802 (toll·-
• lree) ~~ 202·42~2675 (loll call). U other DOT Hazardous Materials are discharged 

~~~~4~3~~~i~~e~:~1~t1i~n. call shipper's telephone number or Chemtrec 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes~ NoD 

REMIT 
C.O.D. TO: 
ADDRESS COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 •. S 

Nor•-~• '"• rata 11 daperw:l..,t 01"1 value. sl'llpt*'l 

ate rtoQ1,1~ to state 1pec;lfiCIIIy tn wrl!lng ttta agree<J Ot 

d«lat.., .... lu• ol rM proc«fJ. 

• Si.rb!ICI to Sect ton 1 ot ll'la cOf\d•t•ons. of lh•s sn,tuTient '' 10 be deti ... ered 10 TOTAl · t\.' 
•tf the shipment moves between two ports by rrwconsognM ••U'IOul recouru on tne c:ons•gnOf. t"ffi.con:~ign01 JNIIII•gn ,.,. .CHARGES-. ">- S 
a carrier by water. the law require~ that the 1 !Dito••ng •••••"-'•· ,,. 

bill of lading shall state whe~~'·' il Is ~~the camer :11'11t1 nor tt'!Jike d~, ... ....., ot trus sl'l•p,;.n, *•tr.out payment at 1-'--:=,--:--...:.. ______ _ 
The 'Gr...:J 01 d.CI&I'«< 'tllua ol IP'Ie pt'opef"1y Is flerlltly 

apeclllc:•ll.,. ttated Dy U'la sl'ltppet to be not a•ceedlng. "carrier's or shipper's weight." q: t:j~ · · " •11:1~'~' Mw::l ••• otner •• .. tut cn•rges FREIGHT CHARGES 
\· . . .. 

· Sognlture 

RECEIVED. subtt!CI to the cla.s.sthcat•ons and ta11tfs 10 effect on the date of tne •ssue of thts 

Bill of Lading. the property described abo>te in app&renl good order, e~cept as not eO (content~ 

and condttron of contents of packages unknown), 1'1'\a.11(ed, consrgned. and desttned as 

indicated abOVe *h•Ch s.a•d carrier (the word carrier being und~tood throughoulthis contract 

as meaning .any perSOn or corporatiOn in P?saess_ion ~~ t~ pro~y under I he e:onrracl) ~rees 

ro carry to irs us ....a! place of deli WHY at sa;c, desttnahon. rl on tis route, otharw•se to dehver to 

another c.anier on we route to sard Oeshnatton. II is mutually agreed as to each camet of all or 

F"Rfi(;HT PREPAIQ Cnec• OOo rl cr.••QeS 

IS•g~t~o~re ol Cons•gnort ;,~~~: ~:;.r:; •• 0 •·~~~~ 

any o_r. s.atd property_over all or any ?Orl•on of sa•d route to destmallon and as ro each party at 

an'1 ttme •ntere3ted '"all or any s.ard Pf'Openy. thai every service robe perlormed hereunder 

shall be subject to all the bill ol ladtng terms and conditions in the governing claSsification on 
lhe date or shipment. 

Shippet' ~ereby Cer1tlies that he is familiar *lth all the bill olladmg terms and conditions in 

lh~ goY&rnmg cla!!sttication and tne said terms and condllion!l are nereby agreed ro by rhe 
Shtpper and accepted for h•msell and hts assign!!. 

CERTIFICATION .---

STYLE F-50 @ LAD£lMASTER CHICAGO. IL 60626. 
1SfFf co.e,v ~ ___ , ,/u.d 

0 L II f- !-.50 Dt:-TV'/ 
............ r ... ·····' •,:·_.,.·,~·"·-r·:- 003

, .. , 
.· .. · -Jbu 

.. 



.. ~ .'· . ~ .. 
.:: ·. ·~ 

.... :~ .. 
:./ .. ·7 

.. _· .. ;:·.·. 

:~::~.· .. .. .. 
"·>:·.·:.:· 

. : ··.~' :_ ·~· .. : 

,,...;,;,";.-i.;.-.;...:. . ....::.....:.~·.;;;.. ··-~-·: .• ..;.._.;:~~_..:.-."~-- .: •• :-. ._:· ... :._ .. _,._."_.:- -~·'·.-···-' •"- · .. ,. -·~--.--·u . . ..-:.!..:.,.:.._.:_ ..;. ...... ·~--. . .' ...... ,4<~::.. ~ ·-· ··-· .-.- ..... : .. ' ~-_:-:-:--"" ... ···--···· -.......... ~ .. --· ... :...· . 

., 
' 

. I THIS SHIPPING D..,....DE..,.... MUST BE LEGIBLY FIUED IN. IN INK. IN INDELIBU 
-! _ 1""t .. 1""t PENCIL. OR IN CARBON AND RETAINED BY THE AGENT. 
• ........ l' . .• 

. • · ~.', '-: • RE~IVE. \Ubjed lo the do,~ific:ohonJ and torifh in effect on the dote of the iaue of thil t.hippiftoo order, 

tt\• D•004kty (IRCftbed b .. o ... '" •DD•••nt gooo o•a••. •~c•~~ .a• ncu.-a t~:ont•"'' •"" cQnd•toon ot con•••"Ht of o..,.lr.•v-t "'"""0....,.it~.~~~- ton••9"'~. W'd ~""-"" •ndoc••~ ~o ... """'oc" Mod c~ttr•w ltPI• .. ord c~ttroer ~"• und.,IIOOd tttrouf"ovl 

:~·~. c,:::~~~Y •:;.::"":: ~;~!~'c'!.:.~:. ~~~~~·::·~";.;" :.o,•:::·~~;Do:,::·o~~~".~~'!, "':,.ay.,o~".~,~:"~',ac~:d•ro~e'~oc:~":.~~~:~,.~·;.•!.~ :!:~·~::';: :,' ;,-: ~~=·=-~=~~-: ~': ~~_!:y :~":;.:•:c:;:~:v::_:,o :.:~":r:,-;:•,-; = ~:,•,;::;,~'~::!.!':,':·~~o;. 
=~:;o~: ::.~~~:,•c~~·,7:,: :~~~~r'!c";;,'~'!":,.o,~:~~ ~~~~!~::-. ~~';0-:~!,~,~:r.~~~~ot Ladong ••t fortro 111 '" Olfoc•••. SoutPiern ....... ,.,,. and llhf\oot Fr.,gPit Cl-otoc•uoftl '". •fleet on tfla del• fl•~-f. ol tPiol ,1 a raol 0o< a raol ..,., • ...,,0,....,. 1, orl2l '" tfl• 

SP1•DD4f "•'""" c•"''i" ,,.., l'le •• '•"""" ""'''" au rr.e ,.,,.,., and cona•t•O"I ot , ... nod boll of lad•"9· oncludong , .. _on, ... baelr. , .. ••.of. Ill fOUJII '"' lfl• ct-loc.auOft or rarotf whocPI .,o-rern• '"• .,.,.~.,..••tion of tfhlllht~ent, and rfl• ..,
0 

,..,,.... llt"lq condo too.,, ••• ,.., • .,., •v~•..., to bY ,.,. •"•Oo•• and accept~ lor "'•'"••" .,..a "''' •"'0"' 

at 

Consigned to 

Sun Chemical 
Corporation 

GENERAL PRINTING INK DIVISION 

FRANKFORT IN a~ r- 19 ~'---
7 

Carrier !}1., 

8/h eYe iCt n 

8/LNo. 046443 
Cuat. Order No. 

Shipper's No. 

TAit'. 

Destination State 
IMH 01 Jtreer addtea of consignee - For pulpOSH of notification onfv.) 

~ 

Delivery Address <:. 

Route 
t u To be filled in only when shipper desires and governing tariHs provtde for deWery thereat.) 

OefNering Carrier Car or Vehicle Initials No 
"WEIGHT Subjocl to Section 7 of Conditions 

BOXES IUTSOR DRS. HM OESCRIPTION OF ARTIClES ISUB. of • .,.,..,_ .. of loclng. ~ ll>il 
PAILS TOCORR.I ohipmont io to be - 11.> lhe 

com'gnee without rKOUrM "" ot'te 
Ink. Printing. N.O.I. conoignot. tho conoignot ..,.M w~n 
Ink, ·Printing, N.O.I. In Metal or Plastic Tubes 

lhlfolowing 1111-nt: 
T~c~~~·~tmao~ 

Flammable Uquid N.O.S., Flammable Liquid. N.M.F.C. Ink Material N.O.I .• UN 1993 of this shipment without pe'f'Nnl of 
freight and al other lawful chargll. 

·-· Ink. Flammable Liquid, N.M.F.C. Ink. Priming. N.O.I .. UN 1210 

.. Paint. Stains, Varnish. N-:-01\Cll"UTCMT I(\ N • 1"KDDlt:'O 
Paint. N .0.1. Dry 'T "1'1 I ..... 'I I I .._,&,lo ..... .., .... ·- --
Var~. rr 'L •~2tilll Wll H lllPYTit' Hill Ul" J\Ulllll 
~~~~~::mt~G;JtllN:~c. StJtNaiCA!MtCAl cc tRP. IS;gnotute of c~l 

Lacquer (Flammable Uquid). NA 1263,.. / n TA~I:' 
~ th1'901 .,. to be ptei>IOI. write 

OtSIAmp horl. "To be P._;d." 

···~./1:~· I. Plasticizers, Paint. Lacquer. Vamish. GU"''!i. Resin or Plastii;': 

~ ·~· ~ Compounds, Increasing. Reducing. ReniJ'14ing~k~A T.a.-J,;> 

~~_;. ~:-.~:: : Flammable Uquid N.O.S. Flamm~t-1~74 rt=MJ.c. f\ds-4cizerO''l'l~993 
. . .. Compounds, Lacquer. Paint or Varnish. Removing. Reducing or Thinning liquid, 

Flammable Uquid. NA 1142 Received I , // 10 
_ .. 

in .,._.,......, af the , . cn.rv.. on the property deM:ribed 

7/ <~nrJ a/1 L A./.., AI- /-taz~ Y~n£.f ~ heteon. 

/ / 
I~Jn C -1-,... - 10 L -1 Z/J// l~h-.:: /'~ ; 

' --
Q_,y-z r/ ~.(/-#do .C...· 

Agent 01 c:.tMot 

./ -- -·- ----;:~-·· 
··-· p"' 

Total IT~ signotute horl ~es 
ontv the amount ~.I 

-- Charges ldvftat: 
.. • 

..,,.~--~ 
... 

' 
"Shipper's imprint in lieu of stamp; not a part of bill of lading approved by the lntersJate Commerce Commis1~n. •· -.. 

'If rhe shopmenr moves berween rwo pMs by a ca<rie< by wa<et, !he raw tequ"es Char rho bill of ladong shall scare wherhet iris caniet'sp~ 
NOTE- Where the rate is depend 'tnt on value, shtppera are requlfed to stale spec1hcaUy m wr•t1ng the agteed or declated value of the pro ertv. 
The ar;~raed or declared value of the propeny I• hereby 
•pecificelly •tated by the •hipper to be not exceeding -· par A 

"Thos" to coniry rhot rhe above named mate<i•r•_ are proverly classofiod. descnbed, packaged. marked. and '•,;1: Tho fibre banals_. dru~ t~~~ 0~~ ~n,•hipment conform ro tho specifications set forth 
belect, and are in proper condition for transportauon accordtng 10 the applccabte regulallons olthe Ot!panment tn drum makers cert•~71e lhere an I o r reqt n ot R1.1~ 41 ol the Consolidated Freighl Class

1
1tca-

ol Transportation." lton. 

j ~~'"' """ '""' ~' ""'" ,., ~'"" GENERAL PRINTING INK CO., Shippers. Per 

Division Of Permanttnt post-oH1ce addr.:t:IOS of shtpptir, 

SUN CHEMICAL CORPORATION -
/ 0 .J 1,--£ T- ~-o · 6~-·m 

12 .C). g'£_ 

R.R. 6 & STATE ROAD 'WE~ ORDER AND MU5T SIGN THE ORIGINAL ~ILL OF LADIN 

P.O. !lOX .<127 
fRANICfORT, IN. -460 · 

FORM 205 oo3~ci7 

G .. 
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'·::'":;·.::J};<.·_.:::' STATE OF MICHI.GAN .•·.-··-:;:·· ... ,._. . -·,·- :··.-:·.~.--~--~-~·~~~--_,,"~'·~~~~-~?V";:~i?\--f:·:~::-· :~·,·.-~:-:.~?:'?·.~·::: ·: ... ·:·.-· ·. ~- .. 
i9 Act 64 Waste'.(HAZARDOUS) ~ •. ,".'/" · 0 Act-~136 Waste (OTHER) 

Rev. 3181· .. ~ ...... 
.,:, ___ ,r_,_,~-· 

82 .. 
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ci . z ;_..,_ 
1- .. ,-

' 0 ... 
-' 

:··.<::=· 
i <-i'>·f.,: U.S. D.O.T. Shipping Name 

..... -.... -~:.<·:-,·:· ... : ;" .. ,_,.-... -

z 
0 
i= 
<( 

::E 
rr . :o 
u. 
~ 

3. w 
1-
(/) 
<( 

~ 4. 

· .... :'.' 

~ ' . ; __ ,}.· 

. Safety 

')/(~!If:' {r~n.•' 
GENERATOR. CERTIFICATION: I certify that the above named materials are properly:· classified; described;~ packaged/ marked .. and" 
labeled and are In proper condition lor transportation according to the applicable regulations olthe Departm~~f!?(irra~sp_ortaUon and U.S. EPA. I further certify that the Information contained on the manifest is factual. I understand that the.lallurl',·tp.l!ccuratefy·report.all 

Information r?~uested by the manifest cons_titute_s a v,iolationol.1979 PA64and/or P. A13Q. llu~~Eir,und~f~~&.~i!)~r..t,.~h,.l~~~nile,s~-~a~-~~ 
used In admomstratove ·and court proceedongs. · · ·· · ·. 1 ···· · .. • · · ·.- ... · .,, .. :· '·, , .. :· .. ·"_,._..,,_ .. :1 '.oi!{ ·.·~·::::' ·,._, ··.,-.. : ':· ,._..-, .• , :-..•··· .·. 

:1:\'.:. ---.-: 
::!: ·).' 

Haz. Container Hazardo.us 

Class :g 
C_ode :N~. Type 

or Volume Units Waste 

,·-.: ... :.-. . ., ..•. < 

. -: ., ~= ... 
. .. .: 

. ·. ~: :.·.. --~ _;. :·.~-: .... 

-~~. · .. HAULER'S ··CERTIFICATION: .I certify acceptance· of the above identified, • Transporter· · ··' '·/)"'·:'!i~_.-;,:,..-;:~Z! 
. · :·· ffi <n wastes lor transportation. I flirther certify "that I shall deliver the hazardous :: Vehicle:;·,_: •. ·. No~ ~·.1·: ,·. !li:V 
~~~ wa~e~tog~her.with ~~ maniles~on~·tothedestination specil~d by~e 1 ~1 -~0~-~N~o~-~-·~-~~-~~ .. ;'~~·~:~·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
: ~ ~ generator on this manifest. I understand t~at. this_ manifest can be use(j,ln · ~~abnssep~~~::- '·:;'\r:::_,:;:._....,,.....""'ii't-'.,....-'-:=.t--'._,T-.,.,.,---l 
~~~a~d~m~i~n~is~t:ra~t~iv~e~a~n~d~c~o~u~rt~p~r~·o~c~e~e~d~in~g~s:~~--~--~------------~--~--~,~·-~·_LV~e~h~ic~l!eJI~.D~.!N~o~·~s_·•·~-·~·~·j't_~~~~~j[i:~~~~~JL~~~~~~~d:~~~~l-~~~~~~~====:=~~~_1~~~~~~~~~ 

~ ~ 8 if:!he·shipment cannot be delivered, describe the reasory~· 
'.t- ' ·: ;_~~.:-: ··. :-i·:>-"":::-::::·: -~~ ·, :: .. ~. :_. . . 

. TSDF CERTIFICATION: I certify receipt at this facility of the above.identllied wastes and _that ·this 'facility is !ife 
wastes. I also certify that. the wastes.were accompanied by a manifest properly .certified by both· the generator111n 
.facility is the destination Indicated on the manifest. I understand that this manilest"can be used iri"adminlstrative· a· 

-.. - .• '. · .... ~ .-··.' ·.·. ·i:" ··:·· ... ---.. ~--: ~... : · .. :: .;_ ........ ::~·-..... . •_-,·-.:::-r.:···:::::·_::-' ...... ::.: :_.:~ .. : 

. • : .. ·."· ~ ' :.;""': . 

. ··: __ :· 

--~-

: •· ··:· . . .. ..··::~~L SPIU~:MUS~-~-~ 7.~:~.R~ED-~O T"HE MICHIGAN POLLUTION E~E•R~E~~::.~L~:::~·~J;;~i.~J. ~\~:;7.~~-~'~:~~ :0;6N·~.:E;;:/~~ ~~~~~E- CEN,TEA, 'AT 800-42~2 · .. · .•. 

ht:~.i,·:'lSf~~;1J.&;:~1&&~1fJ;~~c~;~:V/<~ii2~~1&~f{:{~~~i:~iJ~iffitW;i~~{~~ii~~~~;;;dir$;fh1F?.ft~:;;;.,~>';:l;j;;:: ;;:;,;ft;;:;.~:~ • 
.. •. : ... ~ 
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STATE OF MICHIGAN ) .. . · .. \ 
. . ' ~ 

Hev.l!/111 ~ ... 

WASTE DISPOSAL MANIFEST • 0 Act 136. W~~t~:;> .·· 0 Other MI. ·0226336 
Generator's Name •··.- •· .'- • 

Staal Buick,' Inc·; '· .. ~· Primary Transporter's. ·Name . . ·• 
Valley City Refuse Disposal, 

·-.. Treatment, Storage or Disposal Facility 
Inc. American Chemical Service, 

Site Address • .: ·"· ·· 

1o1o 28th st:reet · 
Grand Rapids, ·MI 49508 

Phone Number . 

p16 1 452~5101 ' I 

Transporters Address 
2650 Thornwood .... ··. 
Wyoming, ·MI-49.509-

If more than one Transporter Is to be utilized, give the Name .and EPA I:D. rfumber of each: . ...., .. __ ··· . ' /: '' .. ' ' ' 

d 

FacilitbAddress .. . 
42 s. Colfax · 

1_,_ ••. Griffith, IN 46319 
.. ·.:.· Phone Number 

(219, 924-4370 

z ... 
0 
..J 

.U.S. D.O.T. Shipping-Name (or common name If there Is no D.O.T: •· 
shipping name). ·• • . · ·- t . : . • . •· ~-. 

Haz. Container ~orm ., Total 
D.O.T. Hazard Class-. U.NJN.A. No. Class :g

0 
_-<T, -~ ~Weight or Volume 

·· •. Code No. Type ~ ~ 
(/) ..J iii 

1
· Waste ~aint Thinning Compound Flammable 1142 O? I. dr 

2. ~-. ,'o 

I 

'J 
3. :·:··· 

._ ....... 

I 
·''. ··,-· .. 

I 
5. .. ,_ 

····.· 
6. ,_.; .. i' -I 
Include Safety precaution,~fand special handling instructions. 

.,._ .. 

Keep Away From Sparks of Flames. 

Units 

Inc. 

Hazardous 
or Liquid. 
·waste 
Number 

':··Date Shipped 
MO.·, DAY -YEAR 

GENERATOR CERTIFICATION: I certify lhat lhe above named malerlals are properly classlrled, described, packaged,' marked and Generator Signl!_ture~·· 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all ·. · ·: •··· . ~-· ':><-: ·'' •'·,; ..... 
Information requested by the manifest. constitutes a violation of _1979 PA64 and/or.1969 PA 136. I further understand that this manifes_t ~ · """' · ~ . . ... ;. 7 .:o:~ 1 ~·..; may be used In administrative and court proceedings. . · · · · · \1T ~ ~~ 1 p " '-

HAULER'S CERTIFICATION: I certily' acceptance of the above identified Transporter · . : / ~ C(' 3 ·: Tra~~er Sig~u!J' · / . -~·~·. · Date(s) Received 
ffi Ill wastes for transportation. I further certify that I shall deliver the hazardous Vehicle· No 1' I • J, C) '1. ~ ® "7()_ /J~ /.,,:;~.~ 0,"'7•(.) ~·8'.-:o-
t- UJ wastes, together with this manifest, only to the destination specified by the I.D. No. • · L ' · r' I l' 

:'.~ ~ ; 1-~-:_:_~""'~a-i!_~r_'a~~-~e~t-~•-·~ ... d m~:-~-~-~-s P:..\_~_~_:e_dd_ei_~sg::.t:_~.cd_ .. t_.h_.a_t.-'th-is"'-. _m_an_if-es_t __ c_;a_n_. b-e-us-.e"'-d.,-. i_.n_< .... ..:~.::~a=:::.;:.:::~~e:::~:..~~~D::.~r:..~· :.:N~o..::.'s:.-_. _ _,_ }· •·..L....J..;.....L.-&.:·~·, ... · .. ,_ .. ...,L..:..&-·'..;.· ·"'-~-: . ....L.®.cs_~.:.bs_.,e_, q.cu_~_nt_, -t~_a_n_. s_P_. ~...;r_.-~_r·(-s)_•·•~~i_g_n~-· -~-~-.,.,r'e-(s_.·~.c'~.·_: __ • ._ .. _· _____ ..__1_,__.-}.__,__{.._-'---i 
a: u If th~ shipment canno_t be delivered, describe the reasons lor non-delivery.· · .. , .. ,, . ..;. ·.··,,::•~· .... 
~ i 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility I~ licensed to accept those TSDF.~/~'i;-.A"Aif'~/? . .- ~ 
~ wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and.hauler and !hat this @I .. / ~ ...,., · .··,,.· Accepted 

~ ~ facility is the destination indicated on the manifest. I understand that this manifest can be us~d In ad~ini~trative and court proceedings. ~J~S~ ;=/~~~b~~ ~ ~ ._'.: Rejected_ 

... ~ De_scribe any significant discrepanci_es between manifest and shipment. ••• _,:.. . •.. ,.' ' ... ::: ·J ~-~s.a Surchar~e- Assessed?,' U<_ -~~.>:· 0 v'e.~;'-: 
u ., · · .c.:;• .. · . . . .· 5(;No·· ..... 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 ANO THE NATIONAL RESPONSE CENTER AT 

i .fi:\i(~;;;~;f;~$t;i;;~;;,A~f.&i~1i~fr~~:;,~g@;:;;~?f~~ii\WtVi,~1i~W1~gi~i~~~Wgi§.;jiFi1~~!.;;0;f"iil~j~f~~~q[~7i;i%c:~·;::'~'Ff~ 
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.. , . 
STATE OF WISCONSIN .. ·' MANIFEST NUMBER 

O!:PARTMENT OF NATURAL RESOURCES ' '· .... HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 48171 Please type or print clearly using ball point pen- press hard. 

FORM 4400·66 9·80 
-

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. EPA IDENTIFI~JO.TION N,O. 3. COMMENTS/SPECIAL INSTRUCTIONS 

PPJ.i lndus.tries UTnn">QJ1'7?Q_'l,."" 
4. P.O. BOX OR STREET ADDRESS·:.~ 

] 10600 s. 13th street 
5. CITY, STATE,'ZIP CODE. 

,6. ~:~PH)~;::;:~: Oak. Creek. Wia. 53154 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

T/W 4. 'LOD Waste Paint: 

... .. ·~' 

This Is to cerlfly that the Information contained herein Is true, accurate and complete a~l! that the 
above named materials are properly classified, described, packaged, ma.rked and labeled and are In proper 
condition lor transportation according to the applicable regulations ol the U.S. Department of Transpor· 
tatlon and. the Wis. Department 91 Natural Resources or the U.S. Environmental Protection Agency. 

.;••: ' 
TRANSPORTER SECTION 
18. COMPANY NAME 

Mr. Frank Inc.~ 
20. P.O. BOX OR STREET ADDRESS . 

201 w. 155 st. 
21. CITY, STATE, ZIP CODE 

South llolland Ill. 
23. COMMENTS 

NAME (Print) 

f;. n1 \ L(;:,l.J rtr..f 
I hereby certify that the above named materials and indicated quantity(ies) has (have)..been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility · 
designated as Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

_M/D/_Y 

HAZARDOUS WASTE FACILITY 

.. 
~·'"" 

., 

10. US DOT 
11. US DOT 

IDENTIFICATION 
HAZARD CLASS NUMBER 

Flammable 
f<1uf..l '!Ml?t:.'l 

.. 
15. AUTHORIZED SIGNATURE 

"' _.,..· .... ___ .... ~ 1····\.,.·· f ·-···-·~ _ _,. 
f 

; 

Griffith, Ind. 46319 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture g) 
2. Liquid . 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid J. Mhcture 0 
2. Liquid 

16. NAME (Print) 

D. F. Scudder 

44. NAME (Print) 

13. US EPA 14. SHIPPING 
~ASTECODE WEIGHT (Pounds) 

fa OJ 
~005 

-
0006 
b007 
poos 
l'nnQ 

l7.DATE 
SHIPPED 

M D v 

' 7 /6 82 
.. .. 

36. TELEPHONE NUMBER 

~19 ) "924-4370 

45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

I FOR DNR USE ONLY 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 
' . .... 

See reverse side, Copy 6, for instructions. 

__ ..... ·J
... : ... · /t_ ;J.:;.>2')~-
i· HAZARDOUS WASTE MANIFEST FORM . 

Wisconsin Statutes 144 .J / /</ 

MANIFEST NUMBER 

FORM 4400·66 9-80 A 48173 
Please type or print clearly using b·all point pen - press hard. -~· L--------------~ ;;..--
.GENERATOR (SHIPPER) SECTION ~' ~ t-

r-~1---_~c~o~M~P~A~N~V~N~A~M~E~--~----------------------------~~z-.~E~P~A~I=o~E~N~T~I~F~Ic=A~l~1P=_:~~~N~o~.~3~-~c~o~M~. ~M~E~N~T~S~/=S~P~E~C~IA~L~I7N~S~T~R~U7C~T~IO~N~S----------------------,_--------.-,--"------.--1·~~ 

PfG ludustries 4'-'·-,·' WIU059972935 ; . '· "' .... .. ~\ • 1 .~ 
4. P.O. BOX OR STREET ADDRESS i.l _.: ·

1 ~0 :::"{·-- -ioaoo s. 13th street ' 
~-- . . '··V : 5:'· CI.:C'!, STA"("E, ZIP CODE~ ,6. TELEPHONE NUMBER 

' Oak Creelt, Wis. 53154 C 414 l · 764~000 . 
/:t'. ~---'-:----"-E.;;;;,....;;__._:--_..;.._;;. y--;;j~-~"'--'_. ---------r---------------L-----'----.,.~~-:-Sr· -'------''--,----. ----------r--

1
-

1
----U-S_D_O __ T-. -,-----p--------------,.-1-3-. _U_S __ E_P_A-,-14-•. -. ~SH-t ... -IP_P_I_N_G. __ --1 

., 
\.-

7•. NUMB R&TVP.e;o~ a!GALLONS 9 • WASTE NAME -,', ·· 10. US DOT IDENTIFICATION 12. HVSICALSTATE 
CONTAINER ' . ;fi,"'. HAZARD CLASS NUMBER (Enter number In box) !WASTE CODE WEIGHT fPo~s) 

Waste:Paint 

~ .... 

........... -:' 

--~----
I hereby certify that the above named materials and indicated quantlty(ies) has (have) beet!' ccepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to·th4 aclllty 
designated as Hazardous. waste Facility. · •· · ·~ .. 

24. AUT~ORibEDJ:!;G:;iTURE · 125:;/NAME (Prin/' (_' ·.·.·• ·12~Dj~:bi'\_CceP~d 
-'l"LfJ_'d-n;JJI' /;•,/ ··:.1 /_.,(.>>! l,.rJ; ,,-:/I·,- f. · C/V'--<4 <':": ~tJJ." /p ~; 

,.-Vi hereb~/certlly th~_l.th~ above named mate"rlals and-Indicated quantity(ies) has (have) bee~acc<:Pted -::: 
In ~ro~r condition for transportation and I acknowledge that delivery shall be made to th_e·_facflity'·'· ,~·· 
des•¢ated as Hazardous Waste Facll•ty. · -·· ·· ~· ·-, 

27. ·2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFJCATION -·'' 
NO. \. 

( 

29. AUTHORIZED SIGNATURE NAME (Print) 

./ ·136 •. TELEPHONE NUMBER 

l . (219 ) '924-4370 
-~. ~ I •o 

. 1 
.. . ---: 

-;,·· 

41. ALTERNJf E HAZARDOUS WASTE FACILITY NAME 142. ~6~ IDENTI~~~~~·O.~ · .; 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Acceptecr .. : 

M I D I v 

IJ 1. 01it'l! Accepted 

M I D I v 46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

47. Emergency 24 Hour Assistance Telephone NumDer 
-~. In Wisconsin (608-266-3232) 

~ .. ·- .· 

{-SOMadison, Wisconsin 53707 

7·/ lf-· 2>2-

Outside Wisconsin (800-424-8802) 

[
~F~O~R~D~N~R~U~S~E~O~N~L7Y~--------------------~--~~.' 

L. ------------------------------------....._- j 



· .. _, .. 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

,. l~/ L ~~/.· .. /L- ~:.' MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM ·.:/) 
Wisconsin Statutes 144 / A 48175 

., ___ _ 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using billl point pen ~ress hard. 

FORM 4400·66 · 9·80 . .. 
~ ... 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME 12. EPA IDENTIFICATION NO. _\3; COMMENTS/SPECIAL INSTRUCTIONS / r C.- -y,._..;~ ·..; /--y· r .5. lt~D ("')ry)' /:/ J ~" f-: 

r-4~-~P~.o=-.~B~O~X~O~R~S~T~R~E~E~T~A~D~D~R~E~S~S~---L----------------~~~~~~~~~-M~~~~ 

Lvt/'cv ..>. 1 ·s r/. f) 
5'./)CITY, STATE, ZIP CODE 

v.,.{ k r' / r (' r /j I s . 
7. NUMBER & TYPE OF 

CONTAINER 
8~ GALLONS 

1

6. TELEPHONE NUMBER 

:._":" .f /_;.. ;/ ~/ y ) ·765/-6~~) 
9. WASTE NAME 

This Is to certify th~t the lnlorm~tlon contained herein Is true, accurate and complete and th~t I he 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation according to the applicable regulations ol the U.S. Department or Transpor· 
tatlon _and the Wis. Department ol Natural Resources or the U.S. Environmental Protection Agency. 

10. US DOT 
HAZARD CLASS 

T-~,,.~,~~,,., ,J£C 

/,·'7vtd. 
~-

IDE1~-T-J~~c~lfTaN 12. PHYSICAL STATE 
NUMBER · (Enter number In box) 

1. Solid 3. Mixture (l] 
2. Liquid 

1. Solid 3. Mixture 0 
Z. Liquid 

l. Solid 3. Mlx.ture 0 
2. Liquid 

13. US EPA 14. SHIPPING 
!WASTE CODE I'I_EIGHT (Pounds) 

~<..'~'t.

IX--'<(r 

17.0ATE 
-- SHIPPED 

M 0 Y 

7 Rl If:~.. 
·y· TRANSPORTER SECTION -~ . -!~HAZARDOUS WASTE FACILITY SECTION \ . 

'

19. EPA IDENTIFICATION 
NO. ~"' 

T/./> ·/ )'< ?'?r..,./~t!J 
20. P.O. BOX OR STREET ADDRESS r/ 

-1 £/ / /t./.' / 5.:i-d' s-/ 
21. Cl'fY, ST'}JE, ZIP CODE . / 

h·c/-rt:. /fi'/~/--~·d. !/~. 1

22. TELEPHONE NUMBER 

(_7/ 2 ) . 5"'/6-..Z?/~ 7 
23. COMMENTS 

/' 

I hereby~te~ lly that the above named materials and Indica led quantity(ies) has ·(have) been accepted 
Jn proper nditlon lor transportallon and J acknowledge that delivery shall be made to the facility 
designate ·~'Hazardous W.aste Facility. . 

24. A)fi-JORIZEr: S_.!f!NATURE 125. ~AME (P~nt) 
1 
/. J26. Date Accepted 

r.-v~_.V-1' v 1":'-.-- · 'w vc 0--'.J 12' zJ -~ 
I hereby certify that the above named materials and Indicated quantilY(Ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pnnt) 
1

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

34. P.O. BOX OR STREET ADDRESS 

/. ??. 6 c."->;< //0 

1
33. EPA IDENTIFICATION 

NO. ~'-
J_,.._,..L).-.y.6;$0:..;JG-~ r 

35. CITY, STATE, ZIP CODE 

&-/ -, fSL' ~ · rf:' _:_· /V }) , :/f.': 5 /.? 1

36. TELEPHONE NUMBER 

91/ ) -_:l/ ;1- }'7,1h 
37. COMMENTS 

I hereby cer flriY thai 11e above 'lamed materials and indicated quantity(oes) has (have) been 
re~~lvert ~n- 1\-~e'lte( J _l • 

38. AlfiV5lf1()i'l GNATUfE 39l~A~ (Prln'k 1 i7 ~ 140. Date Accepted 

4'~_00/ r~.lll)L\l~_ 71~/S~ 
~ehc';,'l~~~ =~r iJcc~p'~ t e above named materials ana·,ne~K<~ted quanti!~) has {have) been 

41. ALTERNATE H ~ARDOUS WASTE FACILITY NAME '42. EPA IDENTIFICATION 
NO. .. 

4~·-·:AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

To )ff"K /-.SO 6r21-f 

Department or Natural Resources 
Bureau of Solid Waste Management 
Box 80g4 

7·2/•~2Madlson, Wisconsin 53707 

:~ HAZARDOUS WASTE FACILITY 

I FOR DNR USE ONLY 
~;. 
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STATE OF WISCONSIN : MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES .,_ 

F/ L . ~/ ?. :~·-<":.; ·:;; 
·HAZARDOUS WASTE MANIFEST FORM ,)/' ') L. f: ~·~ 
Wisconsin Statutes 144 

. l A 48178 See reverse side, Copy 6, for instructions. 
Please type or print clearly using b31J:point pen -:-press hard. 

FORM 4400·66 9-80 ,, I 
1 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

j?;J /.- - d /. ~ J . .,.. < 
4. P.O. BOX OR !;TREET ADDRESS -

LL/ £'£L> > /7 L-l 0 
5. CITY, STATE,"ZIP CODE 

./)_ ~-- /t ',!' ,;. v / /.I s;'" 1

6. TELEPHONE NUMBER 

l.tp.y I j/ V ('.- e;..-,o 

7~NUJB.ER ~TYPE OF ' 
CONTAINER 8. GALLONS 9. WASTE NAME 

t-{SOJ 
, .. "'\.. 

'- .· .. 

This Is to certify that the Information contained herein Is true, accurate and complete and that the· 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation accordl,:;-g to the applicable regulations of the U.S. Departme(lt of Transpor
tation and the Wis. Department of Nat."!~ Res'\.~"c~•~.or the U.S. Envlr~nmenttl Protec~IOn Ag~Jlfv: ': . 

TRANSPORTER SECTION 
18. COMPANY NAME 

. /)//. /:-:-:- 1
19. EPA IDENTIFICATION 

r;.:-1? <'l<~/~ p 

I hereby certify that the above named materials and indicated quanlity(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · ·· 

24. AUT····.H,O·r. :.~.·-ZED SIG~ATURE - .. ' 125. NAME (Print) j26· Date Accepted 

;,.. ; "I I 7 I /~--~~·y7 
1 hereby certify that the,.dbove named materials and Indicated quantity(les) has (have.) been accepted 
In proper condition lor fransporlallon and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility . 

27. 2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE _

1 

30. NAME (Print) 

-,- ..-:- -·- , () o ;Ji I t-'- I - ...;; 
HAZARDOUS WASTE FACILITY '::'-)'.Z 

3. COMMENTS/SPECIAL INSTRUCTIONS. : 

' 

-
' 
. 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER (Enter number In box) WASTE CODE ~EIGHT (PouRdS) 

tp,.,,,,,,l.l5"i(. 
/ ·, . J 

. - /'. 

15~ ~UTH:R/ ;?NA;::? 

. //4'::·--...E.Le--
·'~~---. 

1. Solid. ·3. Mixture r:-1 '!:'0v $ -,./) ~,-' · 
2. Liquid u...J i=f;>p ..,- -/ _..--I.e!~! 

·i. Solid 3. Mixture 0 
2. Uquld 

1. Solid ,,3. Mixture 0 
2. Liquid 

16 .• NAME (Print) 

.·.· 

D.~, f. S L l I ,llr.. ~ 
•.• ' ·r 

17. DATE 
SHIPPED 

M D Y 

17 IJ,y?J;rL 

: H~ADOUS WASTE FACILJTY.SECT:Y;>N ~ .. 

~ . 

... 
1 he~eby certilll'loll t the above .. amed materials and Indicated quantity(les) has (have) been 
recelveri allll Me 'ed If 

~ 

38. A~~ii/J r;t:l /l39. J;tfJ~~~ rO~D;~;;;~; 
I hereby -.rtl ~ t ~he ab materia II an!l""'hetftarl!d quantity(ies) has (have) been 
recelved,Snd~ iW!Jtea. 
41. ALTERNATE'HAZA~ )QUSWAST~.FACILITY NAME 

1
42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

1
45. Date Accepted 

M I D I y 

46. MAIL TO: 
Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison; Wisconsin 53707 

~7 a Emergency 24 Hour Assistance Telep':'one Number 
, In Wisconsin (608-266-3232) 
; ·Outside Wisconsin 800-424-8802) I FOR DNR USE ONLY 

(':") 
!7'"-

~~ 
':""') 

0 
0 



:,·. 
.. ,: 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES l•ij r· .-. ·-;. -y .'::"' 

-~ lj:,._...• ·,. MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM. __ , l_j 4:- :: . 
See reverse side, Copy 6, for instructions. ~ Wisconsin Statutes 144 , - A 4 81 7 7 
~P~Ie~a~s~e~t~y~p~e~o~r~p~r~in~t~c~l~e:a~rl~y~u~si~n~g~b~a~l~t;p~o:in~t~p:~~n~~p~r~e~s:s~h~a:r~d~-~--~--------~------F-O-R~M--

4

_
4

_
0

_
0

_·
6

_
6 

______________ ~~----
9

-·
8

~
0

--~~_6~~-------~~::::::::::::.::::::::::::::~-~ 
GENERATOR (SHIPPERI SECTION ! .. 
~~~~77.~~~--~~~~~--------------~--~~~~~~----~~~~~~~~~~~~~~~--~------------------------------~-~ 1. COMPANY NAME J2- EPA IDENTIFICATION N,O; ·3. COMMENTS/SPECIAL INSTRUCTIONS .; , -:") 

/r~ 7-d.//.-~oL,. ·~"<: k ...... ·n>."·c:- Y/7?~., r"- 1' · 0 
4. P.O. BOX OR STREET ADDRESS t_,, Q 

//J .~ou 5": 1? rt: -~ ;: . · 
5. t:ITV, STATE, ZIP CODE J6. TELEPHONE !'lUMBER ; 

,//, J/ r' /.t: r k /.;/ J ,.-ilr.iJ <.yt~ 1 -7/..Ydbv.'b 
7. NUMBER & TYPE OF 

CONTAINER 

/ 
8. GALLONS 

I' 

9. WASTE NAME 

-~·'"'· 

"'"·. 

10. US DOT 
HAZARD CLASS 

lf{t-,1111"• d'-< 
I. (/, .. / 

11. US DOT 
IDENTIFICATION 

NUMBER 

II .I .tV lfl /, '? 

12. PHVSICALSTATE 
(Enter number In box) 
-~ . y. 

1. SOlid 3. Mixture r:7'l 
2. Liquid LQJ 

1. Soitd' .-·3. Mixture 0 
2. Liquid 

1. Solid 3.Mhtture 0 
2. Liquid · 

13. US EPA 14. SHIPPING 
~ASTECODE WEIGHT (Pounds) 

L' /. J _/. 

j·'..Jj-'-,) 

This Is to certify that.the Information contained herein Is true, accurate and complete ana that the 15b' Av:UTH~·R·z· YE ._.·· .BIGN· •• A-~TU __ }6- NAME (Print)· 
above named materials~ properly classlljed, described, packaged, marked and labeled and are In proper , • ~ 

condition for transportal ion ac'cordlng tot.he applicable regulations of the u.s. Department of Transpor- '"-.. '' 
tatlon and the Wis. [)epartment of. Natural· Resources or the U.S. Envlro_nmental Protectlon,Agency •. \ . • . .. (; •.•. ~. ;.f. :.e._ ' ' . .},? t-:t" r~~ C.-'-·\ .J ~~ -<..\- ; 

17. DATE 
SHIPPED 

M D Y 

I l 

1

36. TELEPHONE NUMBER 

V/7 1 YJt/ -Y"'.k' · 

.· .. ·. 

)' :.·-_., 
,. -:·· . ... >:-

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted ~e~~~d certify ~~~~he ab r.e na_l'l)~d-_materlals·a~)~dlcated quantity(tes) has (have) been 
In proper condition lor ~ran~ tatlon and I acknowledge that delivery shall be made to the facility ·- v 
d!'_slgnated as Hazardous ste F'~cility. . 38. AUl'AO I!J ,:IUl._G_NJ r~r{/RE 3g~ (Ptlrth-. -~ ~~~"1_fCQ)'P~ 

f4~ AU~~RIZYSfJNA./E J2f.:lNAME(Prlnt)l .... ,.- ~Oa~eyce~ ·- . . .... r· , .. Fh . r-:ltVt-~t-.f:C r ~/6-
\ . .11\.}...l J -"-.,A A-.0. \..: e; n I Lf:;u ( kJ rl l).'bl }(;.I:~ ~e~"e'.~~~ ~~g~~c~':,,ea~e a~ ve named materi!IIS antldnaicated quantity(ies) has (have) been 

1 hereby certify that thHbove named materials and Indicated quantlty(ies) has (have) been accepted ·- 41. ALTERNATE HAZA DOUS WASTE FACIU,T· .. Y.f':IAME · . 142. NEP
0

A_ IDENTIFICATION 
In proper condition lor transportation and I acknowledge that delivery shall be made to .the facility · 

~d~es_ig~n~a~te7d~as~H~a~za~r~d~o~u~s~W~a~st~e~F~a~c~il-.it~Yv-~ft7~--~~----------~~~~~~~-~~~~_, 27. 2nd. TRANSPORTER COMPANY NAME 128. ~'b~ IDENTIFICATION .. 43. AUTHORIZED SIGNATURE 44. NAM_E (Print) 145. Date Accepted 

.-Y M I D I y 

29 •. AUTHORIZED SIGNATURE NAME (Print) 
46. MAIL TO: 

Department of Natural Resources 
Bureau ol Solid Waste Management 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin · (608·266-3232) 
Outside Wisconsin 800-424-8802 



.... 
. I· 

·,_il:_ 

·, .. 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

/ ·./L '/'>'/-: /. M~N I FEST NUMBER 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using bail point pen- press hard. 

HAZARDOUS WASTE MANIFEST FO~M-, oJ} /, 
Wisconsin Statutes 144 
FORM 4400·66 9·80 A 48176 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,. 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

\ 
'· 

This Is to certify that the Information contained herein Is true, accurate ana complete and that the 
above named materials are properly classilled, described, packaged, marked and labeled .and are ln>proper 
condlt!on,tor transportaUo_naccoralng to the applicable regulatlons·or the_ U.S.'_Pepart_m.en,~r~illP? 
tatlortanrfthe Wis. Department of Natural Resourceror the u.s~·Envlronm~plai.RI:olf!ci.~~-~L-?e~'. • 

TRANSPORTER SECTION 
18. 19. EPA IDENTIFICATION 

NO. 

-~:-. 
. . • ,.~· 

I hereby certify that the above named materials ana Indicated quanllty(ies) has (have) been accepted 
In proper condition lor transportation ana I acknowledge that delivery shall be made to the facility -" 
designated as Hazardous Waste Facility. · · 

,,: ~-. l-:-~'7:-=:-=-:~=-=-=-=-=:-:-=-=----r=:--::="=c:-=-=-.,..,-:-,....--------,....,,....,......,..-..,...,...j t 
-~ f 

·~ I hereby cerllt th t the above·namea materials ana Indicated .quantlty(les) has (have been accepted 
' ·:.'',In proper-condition for transportation ana I acknowledge that delivery shall be made to the facility 

· · eslgnated as Hazardous Waste Facility. __ ....... -

-~~-. 2nd. :TR_A~S~,OR_J.A.,R CO PANV NAME 

__.l..:--, . -"~' -
28. EPA IDENTIFICATION 

NO •. 

, 3~ ~QI\IIM~T.S/SPECIAL INSTRUCTIONS 
' .. ;I . ,. . 

r. .. 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture r.:;'1 
2. Liquid l:!:l 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

14. SHIPPING 
EIGHT (Pounds) 

17. DATE 
-SHIPPED 

M D Y 

l;?j'lf?_ 

45. Date Accepted 

M/D/V\ 

[!_} 
>-

·.-:, 



··: 

\".' 
-.1, 

' . 
See reverse side, Copy 6, for insuuctions. 

~AZARDOUS WASTE MANIFEST -~~R~·t/ L,_ tj~i :"~I 
Wisconsin Statutes 144 . , ·' / A 48179 

1 !JIMft:. ur- VWI!»\..VI'ISIN 

DEPAR,TMENT OF NATURAL RESOURCES 

9·80 
Please type or print clearly .using ball point pen - press hard. 

. , I. 
:) ' 

. . 
FORM 4400·66 

:.~ ... _I 
~-- .. 

EP.A IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 
. !.)}" .-' 

·~ (:·,_-a; 7·"4'?~ ·' 

\ 
TELEPHONE NU BER-

~~~ 1 /-;oD !> 

9. WASTE NAME 

./1· . ·J _,/ ./ /" .... 

''"• .. 

This Is to certify that the Information contained herein Is true, accurate and complete and that the ,15. 
above named materials are properly classified, described, packaged, marked and labeled and are In -proper 
co_ndltlon for transportation accordtpg to the applicable regulations of the U.S. Department o_f_Tran,spor1~. 
tallon and the Wis. Department of N~~.wal, Resources. or the u.s. E~vl~onmental Protection Agencil_ .· .. .-·.~ .. 

18. 

20. 

23 .. 

/ 

\ 
\ 

\ 

\ 
' \ ~ ·. 

'• .. ,.~-

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

'"-~-... .. ' 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture fZ) 
2. Liquid · 

1 •. Solld 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 · 
2. Liquid .-

16. NAME (Print) 

--~~---: 

b> ~- S:.c . ._! J .J C .,--

14. SHIPPING 
EIGHT (Pounds) 

.../; '..1 / . : 
._,; / V-•:.; (_, 

-~~ 

-.-ln-d-lc-a-te_d_q_u-an_t_lt-y(-ie_s_)h_a_s_(h-a-ve_)_b_e~en~'a-c~ce-p~ie-d~i·r..~~~~~~~~~~~~~~~~~~~~~~~~-~~~~------~ 
·~dge that delivery shall be made to the facility 

(Print) ' 

'~\ tll)\W . ._1 
· quantity(ies) has (have) been accepted 

'!ellvery shall be made to tho facility 

31. Date Accepted 

M I D I v 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Nat ural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I v 
' 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin fi;o8-266·3232) 
Outside Wisconsin (800-424-8802) 

·? 

-- ... 

1.'-

'· 



STATE OF WISCONSIN /}C 11'/L/'' MANIFEST NUMBER 
D~PARTMENT OF NATURAL RESOURCES ':':': ';,-

I / / ' 
' _\ ... HAZARDOUS WASTE MANIFEST FORM . ·,.·. 

_I_ :..'')~'·(--: .. < ' --
See reverse side, Copy 6, for instructions.· _!· ~"Wisconsin.Statutes 144 A 48180 ·;;FORM 4400·661--- 9·80 
Please type or print clearly using bafl point pen - press hard. i :~. '· 

GENERATOR {SHIPPER) SECTION r--
~-1. COMPANY NAME ·. ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 
~ -~ 

f~_L- ' . ' 
, .1-r/· rt' '/-,- ~r··- 'l•J_:z··rL ~---- ':"""~ 

4. P.O. BOX OR STREET ADDRESS { 

J.<: -:::? t.-~ iJ ~- / / rl r-1-. c~ 
S •• t/TY, STATE, ZIP CODE 

/ // / ' .. -/ /' / / -:-· !, / .:::·t/ 
,6. TELEPHO~~ NUMBER 

1//'l') "/,,::'/·/~·,:,(..") 
(' 

, __ 
~ 11. US DOT 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
CONTAINER ·. HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

TJ/ ///'~--/ 
_i~?.;· 1 o,,;.,, ~Lr 1. Solid 3. Mixture 12] ·""L":'l! .. ...'? (j/j.·/J 

/-,1/,Jt//-..:: ,,/ j // I-'/.·,/. '5" :-:;...;}_1 -2. Liquid · 
_/ J '/ 1. Solid 3. Mixture O iA-· ;~(.. 

.• I 
-~-t- ' ~~7 2. Liquid 

'•·· .-..,~¥< · .. :_ 1·.' 1. Solid 3. Mixture 0 :;;;:.:;""!(/ ·,· 
2. Liquid . ·)-.:.:..? 

This Is to certify that the Information contained herein Is true, accurate and complete and thaJ the 15. AUTHORIZED SIGNATURE 16. NAME (Print) . 17. DATE 
above named materials are properly classified,· described, packaged, marked and labeled and are In proper SHIPPED 

·V:£~ 
M 0 y 

condition for transportation according to the applicable regulations ol the U.S. Department ot Transpor· 

b.\=": .:;-~ \.\ ,ll(,;__e_ I-· Lo 2. tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency •. _,::- .• .-: •. y .. :.~ ""'-' 
~ ../ -· 

·-' .. / 
TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 32. FACILITY NAME I 33. EPA IDENTIFICATION 

NO. 

///1 ;('};;_... 1 C fl c./ cl .... (,{_ NO. 

_,}/// J 
---

. '/. -··.I ,.-- ---/ )--, '/'j .--:-,. /-/ .<Ft2_ ')',.- .. v',·r· '("' . ---· 
20. P.O. BOX OR STREET ADDRESS 3<\. P.O. BOX OR STREET ADDRESS 

/o/ j-r,.l. ·.;~ /F.""/.";: .· "//;'1'-•r- j§ /? v)(' I~U 
21. Cl'l'Y, STATE, ZIP CODE 

.. J_ 
122. TELEPHONE NUMBER 35. CITY,STATE,ZIPCODE _I 36. TELEPH~NE NUMBER 

J/.· ._;/( /h://.;/, /L /(, ljL_{ b./_.:('} 0 5..9.1- jff'l ..- !/" / --· ·_b ---· /"· .1' , i- . I j_•./ I . ¥? "/9 {/ ''/ ) ?//-i"?2~- ~ 

23. COMMENTS 37. COMMENTS 

---
.. ' ' _:, r 

~ 

.. 

-~ ~~- ~ ~;~ .. ; ",1 ,. 
' !-

. ,~,_-~:, ~ -;. l 
J 

\, 

I hereby cerlifY that the above named malerials and indicated quantiiY(Ies) ha~ (have) been accepted ~e~~~~~; rf1 ::~~~~!~h~ above named materials a::.,d~ndlcated qu~ntity(les) has (have) been 
In proper condition f~..-ansportation ana I acknowledge that delivery shall be made to the facility 
deslgna\ed ~s-Hazar9•-. s Waste Facility. · 38. Az 'P WJJ? 1

39

r~voJvFEE- ~~cg;~ /· ~~~~~;~~-NATURE ~-~~: N~~.E (Print) .· ) r6. Date Ac"l'pted _.\'A ·) 
, ,- ,, .-/ ' . -·.; / ---;; •~ I ·:o j/; 

~ehc:~r~~~ ~~~a~c~~~~r.e above named materifis-and indicated'quantity(ies) has (have) been 
' ,/ ,.. . . : / . . ... ' .. ~~ ,' f; .. :-~ - / ' ;, --- ; ,' __ _,.. .. 

In proQ condition for transportation ana I acknow age that delivery shall be made to the facility 
. -i'·h~~t'ii'y-lhat"the above named materials an~-;ra~cated quantity(les) has (have) been accepted 

desi ted as Hazardous Waste Facility. ... 

41. ALTERNATE 'fA_ZARDOUS WASTE FACILITY N~ME 
NO. 

142. EPA IDENTIFICATION 

/ 
! 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepted 
NO. 

M I D I y 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) l31. Date Accepted ' 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Departmenr of Natural Resources In Wisconsin (608·266·3232) 
Bureau of Solid W~ste Management Outside Wisconsin (800-424-8802) 

-.- ,..,-: Box 8094 FOR DNR USE ONLY ·• 
Madison, Wisconsin 53707 

i_ 

HAZARDOUS WASTE FACILITY 



··:. 

. . :··.· ~ 

' :'. '.: t: :~·;·, .. ?~ .. \ I 

'· .. 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

;/···' 6-.-.. l) -'/::-. ~· ' 
HAZARDOUS,WASTE MANIFEST FORM 

MANIFEST NUMBER • 

A 48181 See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 ·_;.> ~· c/ , 
Please type or print clearly using ball point pen press hard. FORM 

4400
"
66 9

"
80 ·..::> 

~~~~~~~~==~--------------~--~--~~========~-GENERATOR (SHIPPER! SECTION 
~~~~~~~--~--------------------~~~~~~~~~~~~==~~==~~~~~=-------------------------------+) 1 COMPANY NAME l2. EPA IDENTIF_tc:__ATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS h-, 

. ?Ph-~ / -/-, 7' -- I·' J ~- ·--,- ·t/r /(", ···7 _, S /•/71)/;''_,.- ?/ ""8 /"-; p 
4. P.O. BOX OR STRI::ET ADDRESS CJ 

//7 ::;> //// <" / ~ 7-/.' s I: 
5. CITY, STATE, ZIP CODE 

/J.-7 // ./_J ,. /' ~ /t" /, //.· 1

6. TELEPHONE NUMBER 

,r·· -'l~-t/ {-fi.r/1 ]b'/·/~--~'2> 
~ <..•' ' , 

7. NUMBER & TYPE OF. 
CONTAINER 9. WASTE NAME 8. GALLONS 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materJals are properly classified. described, packaged, marked and labeled and are In proper 
condition for transportation according Ia the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the US. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

//1/?. /-':/'f//v ~ ~~. 
p9.EPA IDENTIFICATION 

b· /~.;~#/.5;0?. /£-/) 
20. P.O. BOX OR STREET ADORESS 

.1c/ lv / s --~~-!. sf-:-
21. CITY, STATE, ZIP CODE 

5/_- f-r/: //z/~h·"2::> -uL . 
122. TELEPHONE NUMBER 

.0·/L'<'l c~ ;z..l·'-2-7&.-~7/~ 
23. COMMENTS r 

I hereby certify that the above named materials and indicated quaniiiY(ies) has (have) been accepted 
~~proper condition for trjlnsportation and I acknowledge that delivery shall be made to the facility 

!t'eslgnated as Hazar.doujWaste Facility. 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME: 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 
1

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

lo .) /1 "f.- T- So 

HAZARDOUS WASTE FACILITY 6t 'rYI oz. 4-£2 

10: US DOT 
HAZARD CLASS 

tDEl~TI~~c~'fToN 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
NUMBER (Enter number In box} WASTE CODE ~EIGHT (Pounds) 

a,. ,,,,, ,, •J.::.I-e 
/ ~) 

f/ 

171 J~~ 3 r /, ·, · , /. 
, J ·? 1. Solid 3. Mixture~ _ _ p/ . .,..,- ··.' .. 
t.f.-t./ 1 Jf 5 2. Liquid ·· ;-.:..-_:::, , 

1. Solid 3. Mixture O 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

1 -Lc"'~' \.'c._ t.. ·'· 

17. DATE 
SHIPPED 

~ D. y 
&"'" fd 1.- -' 7 I) _.,...___ 

fHAZARDOUS WASTE FACILITY SECTION 

34. f:>.O. BOX OR STREET ADDRESS 

/"!? 6"':-/ )://) 
35. CITY, STATE, ZIP CODE· 

0.-/ ·. /h;·/ I . .-L,):) 1

36. TELEPHONE NUMBER 

t'l'l' J ·7.J~- j/.J/.'t; 
37. COMMENTS 

~e~~~~~J~~~:~J!.Il~Jhe abo vi named materials and indicated quantity(ies) has (have) been /_ _ __/"_l_ 

38. AUTrt~~vV ;za>ti'PF--W cgM~c~ed.v 
I hcr_eby cerVI!!. ~~~ t11e a Qi e named matlrials and indlcateQ quantity(ies) has (ha'fl!) beell 
rece1ved and" accepted. I • 

NO. 
41. ALTERNATE HAZA DOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department ol Ndtural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44.· NAME (Print.! 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 



. _._; 

. ~-

•. 

_,.· 

!loll-\lt:. ur ~VI::.\..UI'-IISIN .... 
-~- l 1'- ///1 / MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES -
HAZARDOUS WASTE MANIFEST FORM 

• . -· 
See reverse side, Copy 6, for instructions.• Wisconsin Statutes 144 : .·' ., . ;r 

A 48186 Please type or print clearly _usi~g_ ~II point pen press hard . 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1 •.•. COMPANY NAME t2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

:r_/?L _-r-. I,/,_, t'X;;~. /.? ~ ./-L- ,-:,,,., Cyy 7•) ".7<!;" 
4. lf'.O.'SOX OR""S'tltEET ADbRE':SS<'~ 

/b'f_,;/i} <' J 77/" ~1: 
.. 

5. CITY, STATE, ZIP CoO'£ 16. TELEPHONE NUMBER 
-

/) v /1 ;/,p_// I./' r .-- p -::,·'/ kJt Y l ·J6'Y·/t.:'IJO 
c- ~ 

·' / 11. US DOT 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
10. US DOT IDENTIFICATION 12. PHYSICALSTATE 13. US EPA 14, SHIPPING 

CONTAINER HAZARO CLASS NUMBER (Enter number in box) WASTE CODE ""'-EIGHT {Pounds) 

T/;/ 
•. ;=-; •. , .. ,..,,dt( 1. Solid 3. Mixture g) ;-;p3 ·j.,··-j·:>! 

-'1.//l/'/; /~/,,J7 .. / ,-; •J / J,J, / • .;16 ""?' 2. Liquid )/;;..- '-!' :.~· .·: ·~ 
, 

I 1. Solid 3. Mixture O ::T.e.-72 ... · 
' ~;.tt ... 2. Liquid. · · .. ~ 

.. ·. 1. Solid' 3. Mixture 0 ~q 
2. LIQuid 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 15. AUZSIGNATURE 16. NAME (Print) 17. DATE· 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor· 
tation and the Wis. Department of Natural ResourceS·or the U.S. Environmental Protection Agency, 

TRANSPORTER SECTION 
18. 

20. 

I hereb.,,certify that the above named materials and indicated quantity(les) has (have) been accepted 
in pro~r condition for transportation and I acknowledge that delivery shall be made to the facility 
design ted as Hazardous Waste Facility. • 

24. -rYTHORIZE ·SIGNATU~E 

/ j, ' v'' /;..-:;:.-

I hereby certify that the above named materla.ls and Indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

2g. AUTHORIZED SIGNATURE 30. NAME (f'rint) 

HAZARDOUS WASTE FACILITY 

NO. 

31. Date Accepted 

M I 0 I y 

1-50 
. 2-b-82.-

.<<-.~-~ 
J/ 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

-.,...., J- <.-
" .. ~,· _ .. 

"' .. 

44. NAME (Print) 

-· /../,. :;-
. _:. . 

SHipPED 
M 0 y 

rt:•.k 122:. 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin · (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

--~·. 

:":·:. 

: .. _ .. 



~ .. : 

' •. 

· ..... : 
: .. .. 
. ;. 

"",! 

·:, 

·<· 

.. ,. 
·STATE OF•WISCONSIN 

HAZARD~~;~A~~-~ M~~;~E·S; F~~~'/ s;;-~? 1 
MANIFEST NUMBER . 

DEPARTMENT OF NATURAL RESOURCES 
'. 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 f ;·/ /' A 48190 Please type or print clearly using call point pen- press hard. 
FORM 4400-66 \ 9-80 ,_; .• 

\..._ 
GENERATOR (SHIPPER) SECTION 

.... ____ c 
1. COMPANY .NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS cc 
PP'~ --,.--:,._,/--.~ c ,1.; ~~~ ( i'r</1 J::>t;r-797?9 ?"~ 

, ...... 
rr 

4-~;;;;;RSfR;ET :U;rlt <'I- c 
c 

5. CITY, STATE, ZIP COOE f' 16. TELEPHONE NUMBER 

. ./), // /' /,., . .J'. . 'Ld~·r r ?/ c;- t/' <.1/IY l "// Y·tt (.'t!'>D 
7.~UMBER & T~E OF 

./ ' 
, 

11. US DOT 
10. US DOT IDENTIFICATION 12. PHYSICALSTATE 13. US EPA 14. SHIPPING 

8. GALLONS 9. WASTE NAME .. CONTAINER HAZARD CLASS NUMBER (Enter number In box) to'/ASTECOOE WEIGHT (Pounds) 

.. ··.• .. 

1/w S"(iDO /U/l.Sic ~->lve.~~l ,.vp~ , 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation according to the applicable regulations ol the U.S. Department ol Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

r;~ 7~ I~E;:;~::;c•· /l!R'. .1/'/I;JJ T/v(. ··:i-· -~- . . : ~-

20. P.O. BOX OR STREET ADDRESS ..-t -)-
.;1 /7 I /./ / .:,.~-r ...-"; (J 

21. -clr/~TATE, ZIP CODE 

Gt.- J ;h;;,:: /_./ -r//. Lc-~7? 

122. TELEPHONE NUMBER 

'--rJ.~ ) -s-U...- ?ll.L 
23. COMMENTS " 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

24. AUTHOR.aD SIGNATURE 

L .AAV~ ~;:?2.._ ;_,_j/""/..P".hA' ..,_ 

125. NAME (Print) 

'21?.; rl-"'/ /: 4/.JI'/' ,"';,,_: 

r6. Date Accepted 

t_1-l /J-7 I ::k_ 
I hlfreby certify that.(he above named materials and indicated quantitY(Ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility, 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. . 

29. ··AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 

HAZARDOUS WASTE FACILITY 

M I D I y 

..--r I o ,::;;;-;<. 7· so 
{-;f//L{ ~·/7-&2. 

... 

i--

Tl .. ~"''"~ iJ/4!... L<"e-o ~ !?.. . / . 
#d I'J 9? 

1. Solid 3. Mixture@ / 'Lf"""") 
~ "' • l 2. Liquid H~,.- --~--' ... ,.. 

1. Solid 3. Mixture 0 
2. LiQUid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZEDS~ 16. ·NAME (Print) 17. DATE .YL /. SHIPPED 
M D y 

y.~ L-~ ,_ . _, . 'b 't=". s:, \ l .J.le;. ~ ~ ~7~'-'L 
-~ 
HAZARDOUS WASTE FACILITY SECTION 

'32. FACILITY NAr.,E .. ·t. . , ' · . · - ': . :~ l33. ~6~ IDENTIFICATION 

/J//It'/~'f.;-f-;n/ (', .. e ..... ,.(~.( )C/.i/t rC T _,")r:o//. ?:0'/r--
34. P.O. BOX OR STREET ADDRESS 

/. ,jJ. 1.? _p".,( /YO 
3S. CITY;:;;TE, ZIP CODE 

/~ 'I . :7-t -r-/\.1 b ~h -~/7' 
136. TELEPHONE NUMBER 

Y.Fr l-7;;9'--~_r,;;;_ 
37. COMMENTS , 

I hereby ;~tlfy ~~~~~~})above named materials and Indicated quantity(les) has (have) been 
received accel 

38.11YAR~~NATURE _ -··'M ~ 
3

/d,(}lJAJFe£~ r~7r?e:r ~--
I hereby certify t,t;,mhe above named mater'lals and Indicated quanlitY(Ies) has (have) been 
received and acce d. 
41. ALTERNATit'HAZARDOUS WASTE FACILITY NAME 142.EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department ol Natural Resources In Wisconsin (608-266-3232) 
Bureau ol Solid Waste Management Outside Wisconsin (800-424-8802) 
Box 8094 FOR DNR USE ONLY 
Madoson, Wisconsin 53707 

. ....-:· 



. ~.-

ST ... TE OF WISCONSIN 
DEPARTMENT' OF NATURAL RESOURCES 

l:f L- 'I/ L..; t/ MANIFEST NUMBER 

·~- ·· H~ZA~DOUS WASTE MAN I FEST FORM f: /·: / 
W1sconsm Statutes 144 u / · ·-
FORM 4400-66 9-80 A 48189 See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen .,... press hard. 

.···:· 
This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the appllcabhl regulations of the U.S. Department of Transpor
tation and tti_e Wis. Department of Natural Reiources or. the U.S. Environmental Protection Agency;.-

18. 

20. 

3:. COMMENTS/SPECIAL INSTRUCTIONS 

·~-·· •' ' 

'· 
i·. 
'' 

:S: 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

·~· 

.-.~ . .;.. 
12. PHYSICALSTATE 
(Enter number In box) 

1. Solid .:¢.Mixture 0 
2. Liquid •,' 

1. Solid j, Mixture 0 
2. Liquid 

16. NAME (Print) 

14. SHIPPING 
EIGHT (Pounds) 

17. DATE 
SHIPPED 

,'.M D Y 

_.:: 

? 1.~ lpz 

.;,.·. 

,. 21. 

23. 

··;;;, 
. f.-~~ 

'1 

1 hereby certify I a't lh above named materials and Indicated quantitY(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. . ... .;,· 

.27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

43. AUTHORIZED SIGNATURE 

46.·MAIL TO: 
Department of Natural Resources 
Bureau ot Solid Waste Management 
Box 8094 
Madison, Wisconsin 53 70 7 

44; I'IAM E (Print).- .. 
'5.' 

45. Date Accepted :r 

M I D I y /',, 

47. Emergency 24 Hour Assistance Telephone NumDer 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) 

·: __ .... 
··-.:.:~ ~ 



··,.,L 

:I 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

GENERATOR (SHIPPER) SECTION ;1" 

-- HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 9·80 

. ..:· "!----.,. ...... MANIFEST NUMBER 
/7. I. /' ,-; , .. __ . .. 

.I_.:> ::-........_ I :.._,- _ _..... l 
-; 

A 48188 

1. 3. COMMENTS/SPECIAL INSTRUCTIONS 

7. 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 15. 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protectlon,f.gency. • 1-t . 

....... 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accvpte<l-• 
In proper condition for transportation and I acknowledge that delivery shall be made t<i; the facility ~ 
de i nated as Hazardous Waste J>ac}lity. · · 

1 hereb ~Y hat the allt)ve named ;.,aterlals and Indicated quantity(ies) has (havei been accepted 
in proper condition lor transportation and I acknowledge· that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

10. US DOT 
HAZARD CLASS· 

11. US DOT 
IDENTIFICATION 

NUMBER 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M I D I v 46. MAIL TO: 

12. PHYSICAL STATE 
(Enter number In box) 

l. Solid 3. Mixture 1'71 
2. Liquid 14.1 

l. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

44. NAME (Print) 

14. SHIPPING 
EIGHT (Pounds) 

-:._(-- I__, ( 

45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

HAZARDOUS WASTE FACILITY 
/o JD3 t:. 7-.50 6/'tJ./ 

8 ·t3·S2 

Department or Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 ·I FOR DNR USE ONLY 

:.;:. 



·; (. 

.. _;. 

·.1 

., 
·.j 

d 

STATE OF WISCONSI~ 
DEPARTMENT OF NATURAL RESOURCES. 

. ': ' . '·.: ·:··~\:~. ,. '. f/ /.,.- .- !,:;-;.. ,•')F. 

HA~RDOUS WA~~E ~ANI FEST FORM' ~7/ (_ .. // 
MA~I,(E,ST NU~BER 

--:~ .. 1 

·- ~· ... 

---~ See reverse side, CopY' 6, for instructions.-
Please type or print clearly using ball point pen- press hard. 

Wisconsin Statutes 144 
FORM 4400-66 9·80 

:_}/ 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

. . ... 
. { -

'.r}·I~. US DOT ll. US DOT 12 PHYSICAL. STATE 
~AZARD CLASS tDE~lJ~1.ftJION (Enter ni,HTlber In box) 

1. Solid 3. Mixture_[) 
2. LIQUid 

/ ::..,t. ~ ... ·· 
If .. \ 

1. Solid. 3. Mlx~ure D 
2. Liquid , 

.... : 
•... ·.• 

This Is to certlly that the lnlounatlon contained herein Is true, accurate and complete and that the · 
above named materials are p,.:Q~ily c'i!_~sified, di!scribedt,P'ackaged, marked and labeled and-are In· proper 
c:ondltlon for transportation accordlnlf:\o tha,appllcabloi regulations ol the U.S. Department of Transpor
tation and the Wis. Department ·ol Naiural Resourc.es or h~e U.S.~nvlronmental_ Protection Agency • 

. -··· ·.t . j'Y· 

.._.,:-. 
1. Solid 3. Mixture o· 
2. Liquid • . 

13. US EPA 14. SHIPPING 
~ASTE CODE ~EIGHT (Pounds) 

-r:-

17. DATE 
SHIPPED 

M D y-

q b?lfi_ 

~-· ' .. · 

f--------------------------1 !>~ ' .. ···J 
1 hereby certily that the above named material• and indicated quantity(ies) has (have) been accepted :e~':.~e~X ~~~~~/he abovramed materials and Indicated quanlity(ies) has (have) been· 

-~· ~ .. 
In proper condition lor transporlatlon and I acknowledge that delivery shall be made to the lacllity 

deslgnatedasHazardouswasteFacllity. .. 38. A~THt?rJ3/JJir;:~Y: ~ 3~_ . ...-_"~.-M'E'ii(Pr,lnl)~r f~- . ~MD~;;e~ed 
24.(JAUTHOR~Z:·~'J~:ynyyE { Jj_25: NAME(Print) ~~~~DateAccepted /NJv'-M/ / /~VII 1 ._ P''44.'J~....l.. 
~A- /1~1:..{1! / /) r(/ ur!J. . ·11.1L II Ju I ·-;: jjj" I) J lr;,_y)... ~ehc"e'i~~~ ~~~iftc~hp~~~~e abre nJmed materials an<nndf:Wed quantity(ies) has (have) been 

1 hereby certily that the above named materials and Indicated quantlty(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NA.ME 

29. AUTHORIZED SIGNATURE NAME (Print) 
-~-~ . 

1
28. EPA IDENTIFICATION 

NO. 

---To 'J.fo--;_r- so 6~1 
HAZARDOUS WASTE FACILITY ~-23 -S'2-

\~J~~TERNATE HAZARDOUS WAST.E FACILITY NAME l42~~6~ IDENTIFICATION 

43. ',AUTHORIZED SIGNATURE 4_4. NAME (Print) •. 1f - .,45. Date Acc:epted 
. ·. M_,..l \ D I y 

·,;-/46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

47. Em~rgency 24 Hour Assistance Telephone Number 
In Wisconsin .,(608-266-3232) ~ ., -
Outside Wisconsin . 800-424-8802) .. ./ I FOR ONR USE ONLY . ~· 



..... 

. :-;·. 

... ~. 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

I'} L J7~;·?j-, MAN.IF.EST NUMBER 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

4. 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

/ 

~~--· . .. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144. .· /) / . .-::'.J' 

~ ..... > 

,~·-

FORM 4400·66 9·80 

' 

A 48192 

EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIO":!S 

9. WASTE NAME 
10. US DOT. 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

· NUMBER 

''· 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture r:;"1 
2. LIQ uld · L:Z.J 

1. Solid 3. Mixture D 
2. LIQUid 

1. Solid 3. Mixture 0 
2. LIQUid 

This Is to certify that the Information contained herein is true, accurate and complete and that the 15. 16. NAME (Print) 

14. SHIPPING 
EIGHT (Pounds) 

17. DATE 
SHipPED 

M D Y 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transp.or· 
tatlon and the Wis. Department of Natural Resources or tti.e U.S. Environmental Protection Agency. '? bo /.f2-

18 • 

I hereby certify that the above named materials and indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designateil.as Hazard,ot.!S Waste Facility. · 

26. Date Accepted 

;...¥ L·;,J3 /.f'y· 
I il<((o!6y certlfy.that the above named materlal·s and Indicated quantlly(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility, 

27. 2nd. TRANSPORTER COMPANY NAME 28.-EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

MJ..DIY 

HAZARDOUS WASTE FACILITY 

'";of~ 

to) fl 'f-. T- So 
6J-'f1A 8 ·20 ·P.2 

43. AUTHORIZED SiGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 · 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

. ::·0·.-.-;;:p:~~f.::.~ ;~_,>:. -_~: ~:;·,:-.::;;; .. \.;:.t-~:~l:·~;':·i:.x,"_· ~ ... ':"._;·_;s::·:y':'!: .-.: ·'/' ''J: '.~pf: :.!"'f-'::::; ~-~g::~~>':; y;7''·'::.:~.: · .. · · "'· :-:·:-:. .. 
. --'~·-. . ' . . ;: . ·. ·.·:• .:·:. ....... . . . ·. -; 

•• .~:-~~ 1-t: ...... :- •• 

-· .-~;_ .. ~-- .-
.. .: ·.: ' ... :·~ 



.... 
--~ 

·.f 
J 

MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES ·· . ..,. II 

HAZARDOUS WASTE MANIFEST FORM
1

'__.. 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 48194 Please type or print clearly using ~1·1 point pen- press hard. FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION i 
.. ·. 

... 1. COMPANY NAME EPA IDENTIFICATION NO. 3. COMMENTS/.SPECIAL INSTRUCTipNS 
• ;,14 ··- . • > • ' .. • 

5. 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

s-ooo 
/ 

;, 

9. WASTE NAME 

This Is to certify that the Information contained herein Is true, accurate and comp,lete and that the 
above named materials are properly classified, described, packaged, marked'and labeled and are In proper 
condition for transportation according to the applicable regulations of the·v.s-: bepartrnent of Transpor
tation and the Wis. Department of Natural Resources or the u.s. Environmental Protection Agency. 

. f 
i • 

.· .. I 

I hereby certify that the above named materials and Indicated "quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

I h<!reby.cerilfy that the abovi! nained materials and indicated quantity(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

7o 
HAZARDOUS WASTE FACILITY 

.... ··::. 

NO. 

31. Date Accepted 

M I D I y 

') If 12 1 - s-o 
Gf)VI ~·21·82. 

·. I -~~-,' \ . 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

15. AUTHORIZED SIGNATURE 

·•. 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mil<ture·r.:-1 _;r:::c,P 3· 
2. LIQuid ~ ,-

1. Solid j, Mixture 0 
2. Liquid 

1. Solid 3. Mixture O 
2. Liquid 

16. NAME (Print) 

14. SHIPPING 
EIGHT (Pounds 

17. DATE 
SHIPPED 

M D Y 

.? V'/ IJ"'Z 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

:it l ,·,g; '\ 

43. AUTHORIZED SIGNATURE 
~ . 1;1 

46. MAIL TO':· 
Department of Natural Resources 
Bureau of.Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

• . 
. • ·' f 



: .. , 

.·.Jf:;J~Lj·\"~tf:F'lil:~::~::~:=:~;ii(f!~Ui\Ut:ifi5lf!\~i';~Yf!@H:tti:'@.0Pl£ff\:Y.:!f,:;d_Jft;zzr·r;;;z__~;~;y;~7jtcJJ~~;~~~~:~::·;:;;,., :>!i:C<•• '""''·· 
DEPARTMENT OF NATURAL RESOURCES ~ / • 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM ,:-_./. ?/ // 

-Wisconsin Statutes 144 A 4 81.9 8 
Please type or print clearly using ball point pen·- press hard .. 

FORM 4400-66 9·80 

GENERATOR (SHIPPER) SECTION 

7. NUMBER& TYPE OF 
CONTAINER 

8. GALLONS ·g. WASTE NAME 

Thi' is to certify that the information contained herein is true. accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protoctlon Agency. 

18. 

I nereby certify that the above named materials and Indicated Quantlty(les) ha5 (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

~ .. ( ( .;i 

25. NAME (Print) 

I hereby. cerlily that the rnove.named. m·aterlals and Indicated quantlty(les) has (have) been accepted 
in proper condition tor t'ransportation and I acknowledge that aellvery shall be made to the facility 
de~ignated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
I 

30. NAME (Print) 31. Date Accepted 

M I D I y 

HAZARDOUS WASTE FACILITY 

-~ . r I .-,;.. T- c-·. 
;Q,"-J,Q f' .. ...JQ 

c;.r'"/11 . 2· .=.:t-&"2 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT IDE~TI~~C~~ToN 12. PHYSICAL STATE 
HAZARD CLASS NUMBER (Enter number In box) 

1. Solid 3. Mixture 1:"1 
2. Liquid W 

1. Solid 3. Mixture 0 
2. Liquid 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

14. SHIPPING 
EIGHT (Poul)dS) 

17. DATE 
SHIPPED 

M D Y 

I'/ {9"2. 

45. Date Accepted 

M I· D I y 

46. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

tn Wisconsin: . (608·266·3232) 
Outside Wlsconsl·n (800-424-8802) I FOR DNR USE ONLY 

:. ,·· 
.. :,· 
·. ~ .... 

,· .. 

-~,: . 

. ~· ' 

:·; .. 
·.~·. 



. ,. 
') ·,,. 

.: ~ ,_ 

. • 

- ,i."'• 

\ 
Please type or print clearly using ball i>oint pen :..... press hard 

••• ,..,.v11.-1U ''""""ULU"'t:~ ......... 
FORM 4400·66 • 9-80 -·~fA ;··48197 

GENERATOR (SHIPPER) SECTION .. ,. 

1. COMPANY NAME .• .r· ,2. EPA IDENTIFICATION NO. _ 3. COMMENTS/SPECIAL INSTRUCTIONS 

?~/- '"7'--:.l .. d'/.. .... {~..- ·.; j' ,r /../E bL-~<"--7/77 ;>'s_S-~ 
r-47.~~P~.O~.~B~O~X~O~R~S~T~R~E~E=T~A~D~D~R~E~S~SL-------~ .. ~----------~~~-M~~~~~~~~~~ .. I• 

··· ..... =. -·· 

/~fv'CJ . .>: / 5>d, .rT: ;· 
5./-)CITY, STAT~, ZIP CODE •.. 16. TELEPHONE NUMBER 

.L/r. k L; /-< e A:' ;J; I ~r?Is~ ty) Y 1·#;/-?-pD 
7. NUMBER & TYPE OF 

CONTAINER 

/ 

.• 

/ 

8. GALLONS 

6cco 

<-:-. 9. WASTE NAME ... 

This is·to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor
tation-and the Wis. Department of Natural Resour-s.or the U.S. Environmental Protection Agen~y. 

TRANSPORTER SECTION . ~ ... , . _., 

-- 10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

·~-- ~:...:.·-·-~ .. 
c ~ ; 

~--~--~:.:~ .. ~:~ •. . --~ -*~ 
:'../\-{~- :<:j·_-.;.-_:_·. 

-~.-................ . 
12. PHYSICA_L STATE· 13. US EPA 14. SHIPPING 
(Enter n':'mber·ln· box) ~ASTE CODE WEIGHT (Pounds) 

1. Solid :LMixture 0 
2. Liquid .,._,. ... 

1. Solid 3, Mixture. 0 
2. Liquid · . 

:/P~ S 
~.!--.Y/ 

16. NAME (Print) 17. DATE 
J' · -· .. .. MSHg'PEDY 

~;~ s._ ~ )j_~(" f5'ui~L. 
~HAZARDOUS WASTE FACILITY SE€tiOI'{-:' 

I 

·18. COMPANY NAME ; a;f.,., · , · >1>'-

/JJ/. /~//·--'_1:.. '"/-#;-·.:"' 
, .• 11g.EPA IDENTIFICATIQ('I. 

l:r;~hDbY!Oh/~Z> 1

33. EPA IDENTIFICATION 
NO. , . .-r--

.T7v.O.~/.,(, ? !:' . .;;~ ~ 

y32. FACILITY NAME ·. ·.' 

'flJH~./y/~.._,.?/J(.h,.,, ,(.-;L_ :<:;t!/.Y'd"l' 
20. P.O. BOX OR.STREET ADD~~s_:.,. 

/p o/ h/, /:5-:-~ Tt • 
21.. CITY, STATE, ZIP CODE J / /--. 122. TELEPHONE NUMBER 

.>:._o u--r-i /'/db /i'~ _i//~ /?-''l'Z/1 !.?/~ l·r%-??77-
23 •. COMMENTS 

I hereby <;:erlify that the above named materials and Ind-Icated quantity(ies) has (have) been accepted 
In properjcondltlon for transportation a(!£! I acknowledge that delivery shall be made to the facility 
deslgnatef:l as Hazardous Waste Facility. .............._ · · 

I hereby certify that the above named materials and-indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facilily. 

27. 2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE NAME (Print) 

I o ;2 I 0 f-. T So 
HAZARDOUS WASTE FACILITY c r' rrl 2 · 3'0 -82 

34. P.O. BOX OR STREET ADDRESS 

..4#.6~)! /90 
35. CI~Y');t,~E,Zx CODE . 

h I f-j:, rL 7 /vrl 
37. COMMENTS 

i -:--
,:t ;-
:,., 

1

36. TELEPHONE NUMBER 

V17 1·7/ Y-Y.s/t 
-·- ........ ~-

~.~';,~~~X;~~ ~~~Jhe above named materials and ln~1cated quantlty(ies) has (have) been 

. NO. 
41. ALTERNATE HAZAR I!US WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

·'Department of Natural Resources 
46 •. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 

In Wisconsirl ':. (608·266·3232) 
· Bureau of Solid Waste Management Outside Wisconsin (800-424·8802) 

BQX 8094 
Madison, Wisconsin 53707 I FOR DNR USE ONLY 



·.:.~ 

"::cc 
::cv 

STATE OF' WISCONSIN. 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MAN I FEST FORM 
Wisconsin Statutes 144 

MANIFEST NUMBER 

;..... I . ·, --~- (.-; 
J_-:,i ~- ~;( .. I (. 

A 48t96 ·~· 

";'•. 

See reverse side, Copy 6, for instructions, 
Please type or print clearly using ball point pen- press hard. 

FORM 4400·66 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 3. COMMEN S/SPECIAL INSTRUCTIONS. 

·"· 

., 

ooD 

7. 
8. GALLONS 9. WASTE NAME 

CONTAINER 

This is to certify that the information contained herein Is true, accurate and complete and that the 15. 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor· 
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency . 

·, 

... .. 
. ~~'· 

1 hereby cerlily'that the above named materials and indicated quanllly(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facilitY 
d.esigna~ed: as _Haurdous Wa.s~ Facility. 

26 •. Date Accepted 

.rvr'/)07"1 ;,.v 
11 ._,-V' • :' 

dica ed quantltY(Ies) has (have) been accepted 
eq.9e that delivery shall be made to the facility 

10. USDOT 
HAZARD CLASS 

) 

11. US DOT 
IDE NT IF !CATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

1.Solld 3.Mixture~ 
2.Liquld ~ 

1. Solid J. Mixture 0 
2. Liquid 

1. Solid 3JtMt!<ftire D 
2. Liquid · 

16. NAME (Print) 

· ........ ......... 
~-

28. EPA IDENTIFICATION 
NO. 

;,.. . 43. AUTHORIZED SIGNATURE 
•. •·. 

44. NAME (Print) 

.. 
29. AUTHORIZED SIGNATURE 30. NAME (Print) ·· .. ~ ... 

14. SHIPPING 
EIGHT (Pounds) 

17.0ATE 
SHIPPED 

M D V 

I A '2-

45. Date Accepted 

M I D I v 

31. Date Accepted 

M I D I v 46. MAIL TO: 47. Emergency 24 Hour. Assistance Telephone Number 

HAZARDOUS WASTE FACILITY 
To;;;. o t.ff- T..: So 6 P,Yvf 

~-3().~). 

Department of Natural Resources 
Bureau or Solid Waste Manag~ment 

·sox 8094 
Madison, Wisconsin 53707 

In Wlsconslr (608·266-3232) 
Outside Wlsco'risln (800-424-8802) 



I STATE Ot= WISCONSIN 
,, ,. 

' MANIFEST NUMBER- - _}.'(~ >- DEPARTMENT OF NATURAL RESOURCES ·' ;:<j "7' "/ "/ ! '• 
HAZARDOUS WASTE MANIFEST FORM l.j ·' -· 

See reverse side. Copy 6, for instructions. - Wiscclnsin Statutes 144 A 149002 
Please type or print clearly using ball.-point pen- press hard. 

FORM 4400-66 REV. 6·81 

-
GENERATOR (SHIPPER) SECTION -
1. COMPANY..NAME 12. EPA IDENTIFICATION NO. 3 • COMMENTS/SPECIAL INSTRUCTIONS 

;;,)?c-- . x/,./,_.{_._r/-o ("J" / .. /~Tbc-s i'/' 7:J 1.1::.-
-~ 

~ 

0 
4. P.O. BOX OR STREET ADDRESS .;: 

5/:-/Of?vO s J j>/l. 
... 

5./.aY, STrE, ~IP,CODE 
,., I< (' u·" r J: I..// s-. 

'16. TELEPHONE NUMBER 

_.,..,.J/rf (j//;/1·/i:'//u:-;.O 
7. NUMBER J TYPE OF 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING ·-·- ·- IDENTIFICATION 

CONTAINER 
B. GALLONS 9. WASTE NAME 

.;¥1:' 
I!; ·l"O. US DOT 
·HAZARD CLASS NUMBER (Enter number in box) WASTE CODE VEIGHT (Pounds) 

....... /7J 4ctro /t//zrk s<:)ltH' ,/c/-r .A.-~'.f 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources, 
I also certify that the information contained herein is true, accurate and complete. 

' •• ;- --~" TRANSPORTER SECTION ; 1) 

18. COMPANY NAME 

/)/,.,--: /-//7_,v-L I 7' /VC 

r9. EPA IDENTIFICATION 

z-PZ:;£>t-,? ~6/~o 
20. P.O. BOX OR STREET ADDRESS 

d-_;J_('_:;) / //, /55/L' 
21. "CITY, ST'l.E, ZIP CODE 

_5o '-' ./ ~ /~' / ~ /.•vJ / 7~/ /, 
t22. TELEPHONE NUMBER 

/t:o/",7__? 0~ 1-5/~1771 
23. COMMENTS / 

.. 
.. 

'':'·.· 

I hereby certify that th

1
~t-.amed materials and indicated quantity(ies) has (have) been accepted 

in,~ per condition lor tr portatlon and I acknowledge that delivery shall be made to the facility 
de nated as Hazardou aste F~_cllity. 

2~xzE~ATVRE 
4./ ~~ 

12tNIWE (Pf\\ . . T6_..Date Accel?.ted 

t: \ \ l. f;,\.J~ (\I\\ 'M) I ((~I i')Z 
1 hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pnnt) 

HAZARDOUS WASTE FACILITY 

NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

,"-/" ,J.rt'l~/1~]/( ,....,~~.? 

/-y••..L /1/--f /'1/3 
1. Solid 3. Mixture 0 

/:";JD.s---
·;2._ ( > G·.· > 2. Liquid . -..J '· 

7 
1. Solid 3. Mixture 0 2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid · '· 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE 
I SAIPPED ' -. 7?/ !!!£_ - t-· M D • y 

l w ~(,/ .· ,, ... 
~.;::-. J --- 7 lflf~ •by, .:· l. ._;~. < .... '-• j '-._:_ I • 

/1 .. 

7f.JAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME (/.:, .. I 33. EPA IDENTIFICATION 

///h/--/1> (' /hJ .(/// X/1/'I{C:: ~..?,t).c/.? .?c),?-.::.-
34. P.O. BOX OR STREET ADDRESS 

~£) /, , il"ox //0 
35. CI~Y, STAT'E,::z-coD:_ 

C--,1 I~ / / -• , _!. /1...---)>. ji_?.J'J / 
136. TELEPHONE NUMBER 

()//1 ·7/;/-/..f'?; 
37.-~0MMENTS .... 

--

. ..... _ 

A 
~~he aboramed materials an<l indicated quantity(ies) has (have) been '.~~~~~~A 

38~/ 39'-=P-VfJl=eE ~~~·~f~: 
~.l'c'iii~~a ~~~~~~c~~1~d~~ove named materials and indicated quantity(ies) has (have) been 

41. ALTERNATE HJJ[ARDOUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

NO. 

144, NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

i-

t? 

~ 



. ·.:· ,. 
'· 

.. ': 

-...... 

·."' 
... 

· .... 
··.·ft.,, 

--:·. 

··. ·> 
,. 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

jilL ... /. ·j. MANIF~ST NUMBER ,, 
HAZARDOUS WASTE MANIFEST FORM 

il;·l.: / ... .-;:;. 
/ ,y .'\•, 

See reverse side,'Copy 6, for instructions. \ . . Wisconsin Statutes 144,. 
·· .1 -·': FORM4400-66 -.i. ··' 

,-
9·80 .:~J I . . . / '- A 48200 Please type or print clearly using ball !)oint pen press hard~ " '• .f · 

GENERATOR (SHIPPER) SECTION ··~ 

1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMEIIfTS/S~.ECIAL.INSTRUCTIONS 

PiJ/- --r--JI./~·~j 5'~ • 'r (" I; -''ri">r -·-'-.// 7-r/ <' '- -l-
r-4~.~P~.~o~.~B~o~x~o~~s~T~R~·~E~E~T7..A~ID~,o~,R~E~s=s~~------------------~~~~--~~~-.~-~_._.-4 

/ .?' f"p',O ~ / ? ;;/ ,// 

/. 1

6. TELEPHONE NUMBER 

( '// '/ I :7/ z-.L.e:'i:' V 
5. CITY, STATE, ZIP CODE 

£. // /; .··.r r P 
/ 

7. NUMBER & TYPE OF 
CONTAINER 8. GALLONS 9. WASTE NAME 

-
/ 

-~ .·· ... ·. . I 

Thh Is to certify that the Information contained herein is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon·and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency • 

TRANSPORTER SECTION 
18. COMPANY NAME 

/}) .t/ /':-'>/1./j• / . v/ 

21':" CITY, STATE, ZIP CODE ~ / 

.....;. / "-;-/ /..h //,-;. nd 
23. COMMENTS / 

: . 
\ 

. ·. 
:·~ . '· 

,~ . ... ··: 

-/ 

1
19. EPA IDENTIFICATION 

NO. - /,"' 
Tt. 'J)//Q-:; f:/./L// 

:'• :~ 

I hereby certify that the above named materials ani!· indicated quanfit.y\ies) has (have) been accepted 
In proper condition for transportation and I acknoWledge that delivery shall be made to the facilitY 
designated as Hazardous Waste Facility. · 

24. A_UTHORIZED SIGNATURE 

--~A ....... , ~< 
1

25. NAME (Print·)'.' 

'.. '. I .. '· ·.: r
26. Date Accepted 

.M D Y 
/_ /.,.·.. 1,~? 

I hereby certliy tha(the above named materials and indicated quantity(ies) has (have) been accepted 
in prQper condition for transportation and I acKnowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pront) 
1

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

~-

10. US DOT 
HAZARD CLASS 

1DlJi-l~~c98ToN 12. PHYSICAL. STATE 13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds) NUMBER (Enter number In bo><) 

1. Solid 3. Ml>cture [jJ 
2. Liquid 

I/) j/'. " r' /- •.. /,/'", 
l.Solld 3.Mixture0 0«.-~L, 
2. Liquid 1/.c.CJ 7 

1. Solid ~- Mlxt~~ 0 
2. Liquid · 

16. NAME (Print) 17. DATE 
SHIPPED 

M D Y 

9 1s 1.q.,_ 

.l.ffAZARDOUS WASTE FACILITY SECTION 
, 33. EPA IDENTIFICATION 

NO. ~-
b---~ ·'l:>r//. ?' •· "J£ s 

j4, P.O. BOX OR STREET ADDRESS 

;? /J :' /?,.·) y / '//) 

1

36. TELEPHONE NUMBER 

'./;JI· J.JY.../?7/~· 
35. CITY, STATEoZ IP_C001:: 

~ · · /C..'Il- "r/u~n . 
l'r;· COMMENTS ,r J 

~e~'!~~~X ~~~t~.r.,~~~~~he above named materials and Indicated quantlty(ies) has (have) been 

41. ALTERNATE HAY RDrus WASTE FACILITY NAME r2. ~b~ IDENTIFICATION 

43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepted 
I M I DIY 

46. MAIL TO:·.'!;"' 
Department ol Natural Resources 
Bureau or Solid Waste Management 
Box 8094 · '~"; • 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

l.... HAZARDOUS WASTE FACILITY 

-~::~ :1 ~f---~:~~f}~,-~;.f >. ,--
1 



i.· 

.;. 

STATE OF WISCONSIN , . //C 
DEPARTMENT OF NATURAL RESOURC~S 

See reverse side, Copy 6, for instructions. ./ _ 
HAZAFlDOUS WASTE MAN I FEST FORM 
Wisconsin Stat1.Jte5 144.-

.r . . /. 

~.ANIFEST NUMBER 

·'/ 

149008 
Please type or print clearly using ball _point p~nl- pr~ss hard. 

t' 

F-'ORM 4400·6G ·' .,. REV. 6·81 

GENERATOR (SHIPPER) SECTION ; 
1. COMPANY NAME 

i)..::J. ;· / . 
1• .;rC-- r.:v, ,_ ., . , ~ ~" .s-

4. P.O. BOX Oil STREET ADDRESS, ; • j 
.~.-~- '{i .::o f. / j' .,;-/.. p-

7. NUMBER & TYPE OF 
CONTAINER 

I .. 1
2. EPA IDENTIFICATION~ 

k· I_/; o• V '/Y /j'j 3 ::__ -
,, 

--t. 

,6. TELEPHONE, NUMBER 

/;.~/,.. ;,-- :l_j · 1'-/J ;J l -'J!:tott .. :·c . 

'1 

..: ,-· 
.-. ·-

3. COMMENTS/SPECIAL INSTRUCTIONS 

/ 
I 
~ 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

___ ... -~ ... 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter~number in box) WASTE CODE r,vEIGHT (Pounds) 

r;,-., .. ,, .. , 6L'
~ /l't/.t-- .-.; 

1. Solid 3. Mixture [2] 
2. Liquid , 

This Is to certify that the above named rnaterlals are properly cfassfffed, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

/)) /. //-/ &v _.t. 1
19.EPA IDENTIFICATISN 

I.~~> ~'f--'i .rc ?./ /,-• ~ 
20.

1 
c P.O. BOX OR STREET ~I)DR{ES ' . 
,., --; J / / ,--..-- --.J- -· y·.J.__ ./ C,. f-V __.; _.,/ /.I ., _.l /, 

I 
I ·i ·:- . ...-: ~··· 

, 

21. CITY, STj\TE, ZIP CODj;..l:;.,_ "- · 

' _5;, v7"--(_ /h·/1:.;, . .__. c:/ 
I 42. TELEPHONE N~_ji£R 

~~o ..?J ( 1 <! .. , -s-§..~ 7J'~ p. 
23. - COM:MENTS 

I
., 

., 
I 

' -· '-· 1 / .. l -- - ?- ·-:* I 

1 ·. i4· 
< 

\ -~- 1.-

'( 

\ y .. 
~ .. 

' . 
I 

I hereb:;Eirlify trial the above named rr,aterials and indicated quantlty(les) has (have) been accepted 
In prope condition for transportation and I acknowledge that delivery· shall be made to the facility 
deslgna d as Hazardous Waste Facility. '"-..., 

-. 

24. /;~THOR I~ SIGNATURE -125. "rrME (Prin~)/ ~2~¥ Date Acce_~;,d 

l)('.(.·< 1/~~ - . y..::~: ;'~-:.;. lv71LO(::z_ 
I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICP,TION 

NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) • 31. Date A.~cepled 

M I D ,/ y 

HAZARDOUS WASTE-FACILITY 
16 211 t=-7- 5o 

6A:1J1 <f, 2o· ~ 2 

,. 

1 
1. Solid 3. Mixture 0 
2. Liquid I 

rl 

1'1'plld l Mixture D 
2.Liquld 

/ : 
~HAZARDOUS WASTE FACILITY SECTION 

32. FACILITY NAME 

/.VIJ./-::;(_~C/hJ c/...c I" dJI{ 
34. P.O. BOX OR STREET ADDRESS 

?..!/. £vx //0 
35. CITY, STATE,.~IP JODE :· 'f 

_6___...--, ~ .. r/. J z·/'---'P-
37. COMJ14ENTS I 

,.,, .Li 
·-·~·.,..., 'f _ .• _·· . 

·. ·~· 

:· ~----· -

c.-:;- I 

17.DATE 
SHIPPED 

M '0.. y 

/ 1/./);-L 

1

36. TELEPHONE NUMBER 

(JI{). y;J :1-9-~ i 

.. ~ ~~ ... -
- .--.. ·, \ 

~~r-
~- ....... 

3~;;;_1;_;:;,TURE • r:·r;;;JJir~ r~;;t;;~ 
I h~~~rtlfy •at the above named m<neriawana i~docated quanlily(ies) has (have) been 
re(j!~ed and ac~pted. 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. ~6~ IDENTIFICATION 

43. AUTHORIZED SIGNATURE 144. NAME (Print) 14!'1. Dale Accepted 

M I D I y 

46. MAIL TO: 
Department "at Natural ResoUrces 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232)· 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

_·ji\· 
~ -·.: '· .... : .. 

··-i .. ·.. .. • ... 

- ' -:·:':·.(:~ ·:~~"_:~ 



;, ...... 

. ::_ 

\ ~ . 

.· .• : 

. ·- -. ..................... ·-~··~ 
DEPARTMENT dF NATURAL RESOURCES 

( ,.I}- i'/ :...- /U.·~.· :;·; MANIFEST NUMBER 

. HAZARDOUS WASTE MANIFEST FORM 
// (, .. 

Wisconsin Statutes 144 
I / 

~ 149010 See reverse side, Copy 6, for instructions. ,. 
I 

Please type or ·print clearly using 1?!'11 point pen- press hard. 
FORM 4400-66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

fl/~- Vt//,: .~ /;.-/ ~ .J' lt./~"f-[;JC:~:l;; /":J I' 3".5...., 
4. P.O. BOX OR STREET AD{ESS 

d / ?J .ii:V .5': /] /' ;,;0, .. 
S. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER • ca. .. k c,:rck /.,/ ;j' __:;-.J/.r~ I~// l /£ /d t..:·,.··v 

/ ·, 
7. NUMBER & TYPE OF 

8. GALLONS g. WASTE NAME l 
CONTAINER 

~~ ·<4:oo /.//1 .5/~_c ~ .1'~:1/. v:'t ~· .. ! 
-~ 

I. .. ... .. 
.f .·.\. ; . .... 

'! ,. .. 
/: .• .•. ~~ 

.: . ;.:(' -!~· ,. 
~· . 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulation~ 
of the U.S. Departmer'lt of Transportation and the EPA and the Wis. Department of Natural Resources. 
1 also certify that the-Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION r· 
18. COMPANY NAME 119.EPA IDENTIFICATION 

/)/ /. 7///;v'..£. NO. -A ~ ~ ::-:-A ... '(". Z/ b,.-:•.?9~/' ... /o..,.L-' 
20. :.·~·-~OX OR SIREET AODRES;.; 

.? ... ..--·/ /J /5.5./il 5/. ~ 

~ITY, S;e-ZIP CODE 122. TELEPHONE NUMBER 

..::-;__. v v.· //.:://.'//'··' J 7// ?- t·/ /...1 ( ?J;;.l. ~Jt.'--'-J37/ 
23. COMMENTS 

. , 
, .... 

~t·~ .. 
, .. , 

'6: ~f: ~ ·. 

:-;~-
,. )' 

'.,."': . .. 
~ ~ 

' 
·: ~·: 

' .. 
/ 

i 

I here~~~ily that tt'le above named materials and Indicated quanlily(ies) has (have) been accepted ' 
in prop onditlon for transportation and I acknowledge that delivery shall be made to the facility 
design .. as HazardoaH.Waste Facility. 

2~HORU:IGNATURE 
}-!·./ 1' ... -;/__,-

125. NAME (Prv:· 

_!)_ . ./ ... · ~. J )·. r~o;~;r;~ 
1 hereby certify that tt'le above named materials and Indicated quantity(ies) has (have) been accepted· 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as HazardoUs Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

2g. AUTHORIZED SIGNATURE p 30. NAME ( rlnt) 

NO. " 
-,28. EPA IDENTIFICATION 1 

31. Date Accepted 

M I D I y 

,- .. 

.. 

.. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

.. 

, 
; 

11. US DOT 
10. US DOT 'IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER ... (Eptcr;ntiTber in box) !wASTE CODE WEIGHT (Pounds) 

j~/-:~ "'•"'· :il( 
;/.u)}t::_3 

1. Solld., J. Mixture [31 f=',!.r·5 ~;/!f:~! /.'I 'f ;. 1 1'J. h:o.~-2. Liquid 

/ [P~· ... ~ 
1. Solid 3. Mixture O v6·,}r 
2. Liquid .f'>i' ··.(~ 

1. Solid 3. Mixture D 1/~:c 'I 
2. Liquid 

15. AUTH~~::;~r7 
16. NAME (Print) 17. DATE 

SHIPPED 

/ f)[_ M D y / 

b.F. ~ L-t ,j J L.c-""1 :,~-.. . . c; lj/16> :L .. A_: r~-- -'~- ._. ~ L--.._. 

/ 
/HAZARDOUS WASTE FACILITY SECTION 

32. FACILITY NAME 

{;,/_;:Ill ,[' //{ 
1 .. 33. EPA IDENTIFICATION 

///II C./'/(',!';/,.,.../ _(';. ./p"_, ~ c NO. q 'I ... -r_-.., £)?-/~::- 0;,; -""--' 
34. P.O. BOX OR STREET ADDRESS 

/;;) ?/' . ~·- /?G:.'/ ///.J t 
35. CITY, STATE~CODE 

c; ,-. //,' < '~/0]). y(JI7 
136. TELEPHONE NUMBE,R 

. !l!'Jl -'j;;/-f/.5'/u 
37. COMMENTS -~ ,; .. . 

' 
... . . ; ! .. 

-
~· 

' 
...,... 

1 herebx c ~!-~~~~~ he above nfmed materials and :~icat"t qu\~l)!)' ~lhave) been 

38.iJ(U 

~ii GlUE 139. yy·~ \J \'V'""' 19D;);;~ ;'-'! 

~ ehc~ri~~ ~·~ e ily hat J'bove named materials an~ indicated quantity(ies) has (have) been 
n liace~ioted 

41. AUERNATE H ~RDOUS WASTE FACILITY NAME:: r2. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepted 

·"'' M I D I y 

46 •. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 

;.~. • r 

Departm'ent of Natural Resources 
Bureau of Solid Waste Management 

;; TO ..2/ 0 ~ T- SO ~~~~~~~~Wisconsin 53708 I FOR DNR USE ONLY ,l\ 
; HAZARDOUS WASTE FACILITY Ct/M 9·2 y./Jz_ ... -·,:> 

Outside Wisconsin (800-424-8802) 

..• •• ~;~'-;J4;;~:;~~f~~l~UitfrKfi~i;tnt'k,~}U;·:&";~lWtf:: .::~ffi'i;i'it:.;·~;:;'~i:iff~W~\Wf:fl'J,~fi:;j~~M~~lWN~?i~')'~t~}ft%!~%-1'\:::}.ii~~~-'H:it;;::Yf·~~J"~Y'}){:;;:·;:; ~·?Jf'~rft! .. · ... ' 

', .. 
. ' 



STATE OF WISCONSIN MAN.IFEST NUMBER - I DEPARTMENT OF NATURAL RESOURCES .'. // 
HAZARDOUS WASTE MANIFEST FORM 

See revllrse side, Copy 6, for instructions. Wisconsin Statutes 144 A 149011 
Please type or print clearly using bafl point pen- press hard. 

FORM 4400-66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

.lA/(/,_/jj/,.C_f 
r· ~PA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

~/r:- 1-/ -:-j;¥r JJ 7;; y 7<-. . ·-· . ~ j .-1 

4. P.O. BOX OR STREET ADDRESS 

.5"1 I('.) f c) o r /? rl ...;; . 
5. CITY, STATE, ZIP CODE 

t?~~N /frC.K /.//5 . ,,-? -y 
../ _.)/-; 

,6. TELEPHONE NUMBER 

lf'/Yl -// //u_;.Z> 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

7/t . ./ .y::; r·-r-. 
_.-"'\ ...... ~--· _.· /t./ //-;/,!._~-=- /31/_,v7 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition f:6r tranSflOrtatlon according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME rg· EPA IDENTIFICATION 

/1/. ///~(/A-' --r;vc, Il~'L.-:Y-7.5'? t-/(/,D 
20 . . :.0. BOX OR STREET ~D~ES/. 

;,'Jt-/ /v /~-:.:5 / .. _:;/ 
21. CITY.:. SZTE, ZIP COD,E -~ 

.); .. ,_. T , fo/////..J l/1 
·122. TELEPHONE NUMBER 

/-'-' Y/J 151~ 1 -Q/.?~]..1?:~ 
23. COMMENTS 

in proper condition f r tra, sportation and I acknowledge that delivery shall be made to the facility 
I hl!reby certify th;~\ove named materials and indicated quantity(les) has {have) been accepted 

de5igna,~ed a!. Hazar ous W~ste Facility. , 

Y~-ORI~J!D SI~_NA~URE 
.·<· /J ,.-;/':.1··-.-~ :-: -~-----

125 •. NAME.(Print) · 

/-./)/ ·y i):.?l!/1·/ · , • l- 1 ~ _I• ,_ '/ /:_ I 
r;t;)~~~~~·dL. 

I hereby;,~ ii-i.ai the above named materials and l~tiated quantitY(ies) has (have) been accepted 
in proper c dition for transportation and I acknowle ge that delivery shail be made to the facility 
designate s Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE ro. NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 
(o ;);of-T-

0;/M 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) t>'iASTECODE WEIGHT (Pounds) 

F /III"I~,,_,_X( i. Solid 3. Mixture rn .:..o!.:~::.-_j' 

/_.1 _,!-/ J !:_.} ' 
/ 'lt.- 'J 2. Liquid l/;·~::'l"J.-- !.j I : .. 

r· 
1. Solid 3. Mixture 0 J>~'c.-~ 

14~7 2. Liquid 
~ 

1. Solid 3, Mixture D ~"(•.., :r 
~/~f 

2. Liquid 

"· 7:-;z;::""N?::Jt 16. NAME (Print) 17. DATE 
SHIPPED 

·/··- --~·--·<Oh_c_ __ M D y 

']).F. 5.- .1/r..~ '/ j;J7j;l~ il •. ·i ·-· 
/ .. , ) i 

HAZARDOUS WASTE FACILITY SECTION 

34. P.O. BOX OR STREET ADDRESS 

/. 1..:7. J~:.:X" /YC 

37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

~6] /c.; 

44. NAME (Print) 

33. EPA IDENTIFICATION 

r.-~35/r-/t(J' 0 ./~5-

36. TELEPHONE NUMBER 

(_///1-/;lj-'/.?fi 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

.· ;.. ·'1:, 

-.-.. -.. -_.:-:-:·..-::.>-: .. --~.T--·:-:;;7-·.-: 
,, · .... ;:.:~:~~;~ _.· . . ; 



~f~t 

I 
~~ 

·}._:t~.:-NB 

'(i~ 
·~ .. _ --~~ :~ ·:_~-(~-

>-~· ::·1~!~ 

:-<-~-(-~ 
: ~· ·::_;:~-~ 
·.· .. : ···>: 

;.J~~ 

·.;·:·:. 

·_. -:~~-- .~·~,-.;.·o~· .... .....:: -·~ ~;~ ...... -~-~ .. ~---'>.~~ :...~ ; ~-. .: .-:·-.:~~-~---~· ;: .. ·:·--· . ~- ·:.;. ... _;. ' 

INDUSTRIES 

PPG INDUSTRIES, INC./10800 SO. 13TH STREET/OAK CREEK, WISCONSIN 53154/AREA 414/764-6000 

July 27, 1982 

Dept. of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, WI 53707 

re: Exception Report -Wis. Manifest A48176 

Please be advised that on Wisconsin Manifest number A48176, dated 7/23/82, 
the Transporter EPA identification number was inadvertently left off. 

This manifest listed PPG Industries as the Generator (of Waste Paint), 
Mr. Frank Inc. as the Transporter, and American Chemical Service as the 
Hazardous Waste Facility. The Tra~sporter section should have listed 
the EPA identification number of Mr. Frank Inc. as ILD069506160. A 
corrected copy of the manifest is enclosed. 

We regret this oversight, and hope it has not caused any inconvenience. 

Sincer~ 

Scudder 
Environmental Engineer 

cc: Mr. Frank Inc. 
201 West 155th Street 
South Holland, Illinois 

American Chemical Service 
P.O. Box 190 
Griffith, Indiana 46319 

60473 

.•. ~_,,...,, .. ·,.·: ·• !" · ..... _....., ~.- .. :: ·"" ~ •: ._ ' .......... :.·- ·.: _., 
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STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

, ·o/1 /fL. ·.:~:1/'/,t/-;:-_,. 
....... --==--

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM / t /. .~ 
Wisconsin Statutes 144 149014 

7. NUMBER & TYPE OF 
CONTAINER 

;,_,.,r',S. 

8. GALLONS 9. WASTE NAME 

/"'-./'I 

This Is to certify that the above named materials are properly c1ass1 ed, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the Information contained herein Is true, accurate and complete. \ 

TRANSPORTER SECTION 
COMPANY NAME 

///In/~ 

ove named materials and indicated quanlity(ies) has (have) been accepted 
ansDortation and I acknowledge that delivery shall be made to the facility 

aste Facility. 

26. Date Accep.ted 

/~' I yD 1/i'lii 
I hereby certif that the above named materials and In •cated quantlty(ics) has (have) been accepted 
In proper co ilion lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTII"ICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M I D I y 

HAZARDOUS WASTE FACILITY 
'To .2;() 1-7-50 6MJ/I 

!0· ti·S'L 

lDl~TI~~c98ToN 12. PHYSICAL STATE 13. 
NUMBER (Enter number in box) 

44. NAME (Print) 

14. SHIPPING 

17. DATE 
SHIPPED 

M D Y 

/vI y !.:f .X. 

te Accepted 

D I y 

46. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

~--

.> 
·'·· 

· ..• 

~: : ... 
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STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions .. 
Please type or print clearly using bi:ill point pen- press hard. 

GENERATOR (SHIPPER) SECTION .... 

i / (_r 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin St~tutes 144 
FORM 4400·6§ REV. 6·81 

/ 

l.~;j?Y':ANY NAME _ _ 1.2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

76 ~..0.~·-S'h/ ?-S_ ?t/JbP-::-/9/r1~ '33-
. 

~~~-~~ 
4. P.O. BOX OR STREET ADDRESS I • "" /v-:?ov ~ /?It: j?';- ~ 

5.tt3.1TY, SO: ATE,;~: CODE • · -· 16. TELEPHONE NUMBER 

· .)~ ,'---,.r·r;: l'j/~l·?:£y-?a"V 'h - " I< ' ( I ( ·{_ /<... ~-C- .J. ~.,. ...) ·~-' . . 
- '· _ .. ., 

11. US DOT ' 7. NUMBER & TYPE OF L.-. 10. US DOT IDENTIFICATION '• 

,. / ~ -'/ MANIFEST NUMBER 

/' 

A 149015 

• 

... 

13. US EPA 14. SHIPPING 
GALLONS 9. WASTE NAME 

12. PHYSICALt,TATE 
CONTAINER 

8. 
-- J;;JAZ.ARD CLASS NUMBER (Enter number ,l·bax) WASTE CODE ""-EIGHT (Pounds! 

' 

--z-.d r_J.' I' ' .~ 
! 

- t ~ ~eL'i-_l_ 'j. ., ~ -, *-14 -~ ': J 
:!'' . - " .. , .. .-.... · 

/ t!L/_ . 1. Solid 3. Mi'ture · _ 
1'-. L: .- . -' /,..- .... (,. \)() '- -• ~~--;~"'-e.~· I .... _,. ~e:~~ 2. Liquid ; , 

jr./;'·h'IE g) I ·_ ,_) I 
_ Fl" ~t;l"'• ,,·tc 1. Solid_ 3. Mi_f.ture 0 ,_...... _. . ..., - _. ,, t/fl., 

7 /tJ U/J /.J(.J' 
l>t.•t-• 7 ~ 7 _· _,. 

' L .. "/. .-. J 2. Llquod _-' t •. ::> s, 
i- .:::." /' );:cc 4 

1. Solid 3. M~xture D 
"'-' ·I:" 

";l. r:.-:~,3_. 
\ 2. Liquid : .r.:- c..:· c. ~ -

"fhls _lj to cert lfy that the'abd.ve_ naf12ed. materl~re Properly classified, described, packaged, marked, .,_ I:''~··~·D "GNATUR' 16. NAME (Print)- 17.DATE 
SHIPPED and-labeled and are In proper condltlqh . .for tra.!UPortation according I<> the:.applicable regulations ·t~-) £ . -

M D y 
of the U.S. Departmen_lo of Transportalion and''ll)fEPA an.r\'he Wis. Deparlment of Natural Resources.~ ~ .~-,1-~( 

.. 
J J.c::;- v.c·;y /,Jc_·· I also certify that the information conta._lned h~in Is true, actu~ate and cq_~plete; -- - . . - ''1 · ~ Ji;/ ' : ~· ( ._ £,-£. - c:..--.. '-I 

•. < ., !.-, ·t. ,:. 

\ -~· -

TRANSPORTER SECTION ~\-- ~':_.HAZARDOUS WASTE F'ACI LITYSECTION "-:!· ·i. 

18. COMPANY NAME .• ~-EPA IDENTIFICATION . /• 32. FACILITY NAME !. ' 133. EPA IDENTIFICATION. 

//1/). F-· ;:~,._/ 1: NO. & ~ · J i - . . . . NO 
J -~--_...-vr_ t.. bc-;61 5-c: ,.;. ., D " /!Ft.e/ .c,d,J ( .-, e I"•, c: r1L ~.Z.~.t/, r -c 'J:;.-v))e-7/b..?C '.1~5-

20. P.O. BOX OR STREET ADDRESS . ;.·-.sr:· 34. P.O. BOX OR STREET ADDRESS 

j o I!.J. /.5-::;-- Y.-t. - . 1 /,If) . .?o)l /'7 tJ 
21. . CITY, Si:rE, ZIP CODE . - I-~, . 1t2. TELEPHONE N_UMBER_ . 

--
35. Cl-~~· ST_A:E:;e.CODE 

. 
136. TELEPHONE NUMBER ;, 

Jj;]/ 7' ~// 
.. 

1717 1 -Y.JI-9J?Z 5~:-- (../ y-7'- /!://;/<-·d. j' /·" y (_]i)( ) . )'jig-_?Jll It·- C-: , (:./, 1 -~_7v _j). 
23. COMMENTS 

-· 
:37. COMMENTS 

·i.i: ' 
; ., •1' 

~-. - ' ---?-- " ~ ., ~-· . 
:~ -". -;_ 

.-· .. ·r ,, 
I hereby certify that the above named materials and indicated quantity(ies) has (have) been·accepted :,;; 
in proper condition lor transportation and 1 acknowledge that delivery shall ue made to the facility 
de>ignated as_Hazardous Waste Facility. I 

2-~-. AUTJ;-i~RIZ(SIG~fUR_E -~/~Ar (Pri~-~J J r6. Date AcceJ?ted 

'>-..._i , "-j __ -/, /A~..__ ' ! ( ~ _,--. ·\, I I /f!_; I ... ~ 1-t'Q 
' 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted· 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

NO. 
128. EPA IDENTIFICATION 

31. Date Accepte;:l 

M I D I y 

tl· 

.A _b) J 
~~-

:e~~~~~~t. r; l_!f:.~~~"H'.:..ve nam/d mate~ a'hd in:l'';."'f~antl~s) has (have) been 

38-~ Jl.' '7 
'IP~ 13tNJJf/ltl-l:;~ 1v;~~~;et~ 

I her~.~~certlly t,h/e the above named materials and indicated quantity(ies) has (have) been 
received and acce ed. 
41. ALTERNATE:: HAZARDOUS WASTE FACILITY NAME 142.EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

NO. 

144. NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) 

HAZARDOUS WASTE FACILITY 
w-d--1 0 12--T- £0 Madison, Wisconsin 53708 

I FOR DNR USE ONLY 

..:..; 

-

~ 

. 6J!tt1 /D ·S· S'L-. -. ~~t~· ..... ~ .. ~~.;--. :_. 
. ~- ..... -'·.·-.. :~:,'_;·;·J?;-~~.:~rr~:':; . ~- :· . · . ., '. ·~ ..... 
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..... 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

... 1-: .' 
I 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 .. ----"" 

. ...--. 
A 149017 

Please type or print clearly using bail point pen -press hard. 
FORM 4400-66 REV. 6·81 

GENERATOR {SHIPPER) SECTION 1 

5. CITY, STATE, ZIP CODE 

~7,, /( '( /({'): 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

1

6. TELEPHONE NUMBER __:;·-]/ ~-v !;///) //// ~-~-'(;) 

9. WASTE NAME 

\ 

This Is to certify that the above named materials are properly 'Classified, described, packaged, marked, 
and labeled and are tn' proper condition lor transportation ac¢ordlng to the applicable regulations 
of the U.S. Department of Transportation and the EPA ana the Wis. Department of Natural Resources. 
I also certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
COMPANY NAME 

,r:.:,./1._//-" 1
.19. EPA IDENTIFICATION 

NO. -./ J/0 Zi!.!N'r;; .::,ccc/r/C ..--

1

22. TELEPHONE NUMBER 

/--·// . .3 (_.l/j ) -5'"$ :1.?7) 

I h~reby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper ton~~ ion lor. tramportation and 1 acknowledge that delivery shalt be maclc to the facility 
de5ignateQ as 1.azar~_o\Js Wasi/ Facility. . 

24./ AUTH~~~RI~O sy;~>U¥LURE t2)i'~ _N~t\?E (Prin)Y /--. r26. Date Accepted 
'• I ' - . A" 4 ~ ...,. . I - I /./ . I M I 0 I ~y ... · .. ,/ /.~ · .. · 1....J,._./t,.-"ttJ ~~- 'J' /t· ~,, _..,.·,. f\t I 5 1(..• -~J • • -1.. 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and l acknowledge that delivery shai/ be made to the facility 
de signa tees as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICATION 

NO. 

. '· 

. l 
~~. 

\; 
~10. US DOT IDEI,JTI~fc98-ToN 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
H~ZARD CLASS NUMBER (Enter numbe~ In box) . !wASTE CODE WEIGHT (Pounds) 

/"/.~·- "'•"'I 'f._;,y 
t! ·?t-1 d 

: ,. I • 

'"'' ~-~ · .•.... 

. I 

1. Solid 3. Ml>;<ture [2] 
2. Liquid -, 

1. Solid 3. Mixiure 0 
2. Liquid . 

1: Solid. 3. Mixture 0 
2. Liquid "., 

15. AUTHOjliZEO.,SIGNATURE 16. NAME (Prinp 

_/ __ / ... ~~/ - ·\ . 

17.0ATE 
SHIPPED 

M D Y 

" __ / __.. .. . . 1'(-;;,~.e~ C:...--t--}). ,~ ~: I_. ./.i{,-r- ./c> 1.:/ I JZ.. 
/' 

!<"HAZARDOUS WASTE FACILITY SECTION 

3~:,P.O."B_OX OR STREET ADDRESS 

/--if. t5 c> Y I 7tJ 
35. CITY, STATE!IP CODE 

& /. 1 ffi .>- ' I '7> ,_j /)' 
37. COMMENTS 

\ ,. 
~:& 
~ I . 

, , I 
,, .. I 

" 
• .~.: _l .· 

1

36. TELEPHONE NUMBER 

VJ/ J- ~Jt/-/- /7/ · h /-'l-'/v 

I hereby f~J~{c~~~~~he a~e named materials and in:Jicated q"i~tity(ies) has (have) Deen 

~
8

~~rYV PDE()"}/ Fe.~ fB~Y~~ 
l her_l#)y certify thaYI,I{I' above named materials a'hd indicaled quantity(ies) has (have) been 
recei~e~ and acceP~iJ!f . 

• NO. 
211. ALTERNATEOHAZARDOUS WASTE FACILITY NAME l42. EPA IDENTIFICAJION 

43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepted 
M I D I y 

L-2_9_. _A_U_T_H_O_R_t z_E_D_S-tG_N_A_T_U_R_E ___ L_I3_0_. _N_A_M:.._t:_· -(-P-rt_n_t_) --------'-'3-~--_D_;_te_D_A_c_;_ep-~-e-d-',,._·. : 46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) 

-ro ?-tO 1<- ; -so Madison, Wisconsin 53708 
FOR DNR USE ONLY 

HAZARD_OUS WASTE FACILITY 6rewf /0 I g, s 2- . 



. =."-:" 

·. ~=:-
' ; ~-

,.'', 

SfAI t. Ul- WIS<.:UNSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUM!H::R 
.' I / 

HAZARDOUS WASTE MANIFEST FORM 
.. 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 · 14.9.0-18 
Please type or print clearly using ball point pen -press hard. 

FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

t'i'G ltUJUSTlU~S 
,2. EPA IDENTIFICATION NO. · 3. COMMENTS/SPECIAL INSTRUCTIONS 

j~IUU59972935 
1--:4-. ---::P::-.0::::-. -::B:-:0::-X:-:-:0::-=R--,S:-:T=R-=E:::E:::T:-::A-:O:-:D::-=R-::E:-:S:-::S:------~-------.I-------------f -~ - '· ........ 

108UO ~. l3tu Street 
5. CITY, STATE, ZIP CODE 

Oa~ Creck1 WI 531~4 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

1
6. TELEPHONE NUMBER 

( 414 ) . 761;-6000 

9. WASTE NAME 

I/W i-/ (. ()r) WASIK PAll~I 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Deparlmenl of Transportation and the EPA and the Wis. Department of Natural Resources. 
1 also. certify that the Information contained herein is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

Hr. Frank. Inc. 
p 9. EPA IDENTIFICATION 

I rtB069S06!60 
20. P.O. BOX OR STREET ADDRESS 

:LOl w. l.S)th ~trcct 
21. CITY, STATE, ZIP CODE 

South llo1laud, Illinois. 60473 1

22. TELEPHONE NUMBER 

(J!2 ) ·596-3377 
23. COMMENTS 

I hereby certify I hat I he above named materials and indicated quanlity(ies) has (have) been accepted 
in proper condition for,.transportation and I acknow_ledge that delivery shall be made to the facility 
desl.gnated· as J;-lazardq<Js Waste Facility. ·· 1 

I hereby certify I hat the above named materials and indicated quantily(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pront) 
1

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I 0 I y 

10. US DOT 
HAZARD CLASS 

Flammable 
Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER 

UH1263 

12. PH.YSICAL STATE 
(Enter number in box) 

1. Solid 3. Mixture f'21 
2. Liquid 1.=.1 

1. Solid 3. Mixture D 
2. Liquid 

1 _.. 1. Solid 3. Mixture D 
"" 2. Liquid 

7 
H'AZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

1-'.0. llox 190 
35. CITY, STATE, ZIP CODE 

Griffith. Indiana 46319 
37. COMMENTS 

13. US EPA 14. SHIPPING 
WASTE CODE ~'/EIGHT (Pounds) 

F003 
F005 tjL/.i } .-
D006 
U007 
DOOS 
D009 

17. DATE 
SHIPPED 

M 0 Y 

h? I// /£z_ 

1
33. EPA IDENTIFICATION 

n~oH,30265 

1

36. TELEPHONE NUMBER 

( 219 ) ·924-4370 

I her~-erti~:'c~~~he above named materials and indicated quantity(ies) has (have) been 

3j(!j/;fl»lf/uRE 3f:_NAlJill!!=~G ~o#Av~-
1 her.eb~~" ,flh_'!_t l~bove named materials ali!! incnclltetl quantity(ies) has (have) b~e~ 
rece1vell an Fcceoted~ 

I NO. 
41. ALTE .. ~ATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

144. NAME (Print) 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLy I 

·· ...• :::·· 
•.,_-

___ ;. 

CJ,: 

~: 

~ .. ' 
·.•. 

_j;. 

.. _ :. 



. :-.' 

·, 
' 

MAr;I!FEST NUMt!ER .!>11-\lt:.Ur VVI,:,L.UI-.,:,IN 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
HAZARDOUS.WASTE MANIFEST FORM 
Wisconsin Statutes 144 ~ 

/ ... / ·--::.... \ ')-
I_J r' I 

149020 
Please type or print clearly using ball point pen -press hard. 

FORM 4400-66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 

4. P.O. BOX 011 STREET ADDRESS-/;. 

/c) f"OO _;-· /S / , 
5. _?liTV, STATE, ZIP CODE 

;;~, j( (I;··.[ (:" )(_ / ./'_, 

7. NUMBER & TYPE OF 
CONTAINER 

/ 

8. GALLONS 

1
2. EPA IDENTIFICATION NO. 

t-.. /rJ:> • r.. // 7?/ 3::--

r. 1

6. TELEPHONE NUMBER 

11/it/) -,l~'j'-tco t:.! 

9. WASTE NAME 

This Is to certify that the above named materials are Properly classified, described, packaged, marked. 
and labeled and are In Proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
1 also.certlfy that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

/J/?. /;-·/hr.:A: 1 _7Ju(, 

,_19.EPA IDENTIFICATION 

:Z:/~-.;.· (. 'l 51-V: /6 D 

21. .:.'TV, ~T"YE, ZIP CODE 

_..>,._· v T( //.;/~-~<d r
22. TELEPHONE ~UMBER 

!t( t/U I.Jh( 1 -.r?tf>-7./// 
23. COMMENTS -' 

1 hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acKnowledge that delivery shall be made to the facility 
designated as Hazardous waste Facility. 

j26. Date Accepted 

11n 1 /:~- rcl..... 
1 hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Ha~ardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pr~nt) 
1

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

{D cJ03 1i-- T- .SO 

HAZARDOUS WASTE FACILITY 6t'-t(;( 10·15. '02 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

'.F/,-1 ..• , ••,1/:J If-• 

L. -~1 L•t d.. 

ll. US DOT 
IDENTIFICATION 

NUMBER 

LI,;V/.J6;:' 

/r..t:a:=;Wi 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE ~EIGHT (Pounds) 

1. Solid 3. Mixture ~ /-~·.::> ]'" lj -. · r-. 
2. Liquid l::J" fi::'~ ..;.- _. .-' --

1. Solid 3. Mixture D IP.r."'l::. 
2. Liquid p.,_·~? 

1. Solid 3. Mixture D 
2. Liquid 

15. AUT71Zi~}IGNATURE 16. NAME (Print) 

,f);/. -1:. '~--t }:>I F. S'" C: LJ .1./ C ~ 
17. DATE 

SHIPPED 
M D Y 

/01/5/62_ 

7 
t4AZARDOUS WASTE FACILITY SECTION 

,_33. EPA IDENTIFICATION 

..J='!--'1> '-/6.5 c :Jt-s-' 
34. P.O. BOX OR STREET ADDRESS 

,J. iJ · /5"';;> / /9 D 
35. CITY, STATE, ZIP CODE 

&-/ i f//'tf 1 -:r;vb. 1

36. TELEPHONE NUMBER 

(;J/yJ- 7',/j-f'fj(_'-J 
37. COMMENTS / 

!P~~\~~X ~~~tlfYc~~~~~he a.bove named materials and indicated quantity(ies) has (have) been 

38.~1G,;T:; 1f:. r5\J/JJH--r::: 1;~~;~;c;~ 
I here(!"{ ~th~t thll !'bove named ma"'rials and indi'eated quantlfy(i~ has (have) been 
received and acceoted: I 

NO. · 
41. ALTERNATE HA.jjARDOUSWASTE FACILITY NAME 142. EPA IDENTIFICATIO~l 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

NAME (Print) 

1
45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800..424-8802) I FOR DNR USE ONLY 



0 

I 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME 

,~-j_!~ ·~(>v j)(/fl/', L.5 
4. P.O. ~.OX OR STREET ADDRE:y· 

jJ;· F~:)L/ !:'- / J'. 7t.. 
5. CITY, STATE, ZIP CODE ,.., 

,:;1,, /( . (. // t' /C: /./,_s 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

·.:.:.,..:· 

···~"" 12. EPA IDENTIFICATION NO. 

. j./:.Q•'~ . .-1'/ 7;; '/ 3 j,-

1

6. TELEPHONE NUMBER 

:[] 1 :;-rj (fl)l ) :/(. ~/ (, ""'·. Jc) 

9, WASTE NAME 

This is to cestify that the above named materials are properly classified. described, packaged, marked. 
ana labeled and are in proper condition for transportation according to the applicable regulations 
ot the U.S. O_;_partment of Transportation and the .EPA and the Wis. Department of Natural Resources. 
1 als.o certify that the information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
1 B. COMPANY NAME 

//J/. ,r;-/'1/....1/L. ,~ -r-,.,;.V~:. 
20. P.O. BOX OR STREET ADDRESS, . 

.. .:Jv I //.I /.{"..5- /-{ f*. 
f

22. TELEPHONE NUMBER 

I.J/.1 13)16-:.?.J'?? 
23. COMMENTS 

1':'·.'1 
.. ~· --

1....· -- -~.-

_l nl!teblflfc: !if~ ~hat the above na~ed materials and indicated qua.ntity(ies} llas (have} been acc~pted 
1n proper O~·tht1on for transportat1on and I acknowledge that delivery shall be made to the facility 

1 
de!.1gnat ~' Hazarctous Waste Facility. ··- :,( .. · .· 

.?4. /P:-tORIZ~D )JGNATURE 125. n.E (Print) j26. Date Accepte_d 

I 
,f.X_Z£/ }/;.,_ . ·~:-:ypc/f:: U.-> 1/6 I /blc:A 

1 hereby cert1fy that the above nameel materials and Indicated quantity(lcs) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shail be made to the facility 
aesignatea as Hazardous waste Facility. 

t 27. 2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31 Date Accepted 

M I D I y 

....... · 
:-kr: 

....... ~~· . .f.;: 

HAZARDOUS WASTE FACILITY 
To 2l !'f.- T- So 

!"'*" ·""' ~,. /I 'A . I(") <.)") 

, . •. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

\ 
"!if·,...· 

10. US DOT 
HAZAR_Q..CLASS 

11. us DC>T 
IDENTIFICATION ·12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

WASTE CODE ~EIGHT (Pounds) NUMBER (Enter number In box) 

~/r '''/'"'~/.(' 
/./,jiJ 

15. AUTHORI~-SIGNATURE 

.r1? ::z<gg 
/ 

1. Solid 3. Mixture f/1 1
;'' i' 

2. Liquid ~ 'J:~~.--"!--

1. Solid 3. Mixture D 
2. LIQUid 

1. Solid 3. Mlxtur.e D 
2. Liquid .. ·-

16. NAME (Print) " 
+ 

<;;'• ~ )/. r 
17. DATE 

SHIPPED 
M D Y 

/o u· ;y2_ 

[MAZARDOUS WASTE FACILITY SECTION 
133. ~'b":' I,DENTIFICATION 

l.:z',A../j) ~ /6J 0 :.J 1:- ::r-
34. _ .. jO. BOX OR STREET ADDRESS 

/; £1. !]>o/ /70 ! 

37. COMMENTS 

,. 
~ ... 

l 
/ 

l .. 

1

36. TELEPHONE NUMBER 

~:t ? /;') ' (;// 7) ·JJJ1-7'.?7lJ 

·"' 

-!~~~~t!by cer t!o{Y t1~~!Jhe a ove named materials and Indicated quantlty(les) has (have) been 

38. ¥T -l< ~'ZED SIG~ ~TURE I '3g~~ (Pr\"t) ........._, 14?. Date Accepted 

( ) '\. b.A At \-in,. )_.L\H~ v~ //~IBz 
41.-'ALTERNATE HAZA flOUS WASTE FACILITY NA!e1~::· 142. EPA IDENTIFICATION I NO. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 

.. Bureau of Solid Waste Management 

4 ,Box 8094 1 

,.,Madison, Wisconsin 53708 

144. NAME (Print) 

1
45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin : (608·266·3232) 

·Outside Wiscons'lry (800-424·8802) I FOR DNR USE ONLY 

·,.'. 

.·. 
·'· ... 

.:·:, 



/• . .I ~/ STATE OF WISCONSIN ·>'.' ' I /f)--- MANIFEST NUMBER 

" I a-- I ' DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM ___ ,., 

149029 "' Wisconsin Statutes 144 1/ :_: i A See reverse side, Copy 6,.for instructions. 
Please type or print clearly using bcil i point pen - press hard. 

FORM 4400-66 • REV. 6·81 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. E:A IDENTIFIC~TIO.N NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

;:J .:Je- -7 ./Vr lv· "/;··; /" ,S"" 
1-'J: ,.- /v fho~-~ 5' 77/ 5."- ~ 

~ -4. P.O. BOX OR STREET ADD~· 

)~ 
.. 

~ 
/~1 ,f? 610 .5. J 3 .. . / 

/ 
5. CITY, STATE, ZIP CODE -~ 6. TELEPHONE NUMBER 

LJc k' Cl~r::J:. IJI.S {""7/5- l'l'/f._l /p'~/t:;od} -
.L 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
CONTAINER 

8. GALLONS 9. WASTE NAME 
HAZARD CLASS NUMBER (Enter number 111 box) WASTE CODE ~VEIGHT (Pounds) 

//IJ '-1~ J)U J.v/15/E ~Y/~~· 

This Is to certify that the above named materials arc properly classified, described, packaged, marked, 
and labeled and are In proper condition lor transportation according to the applicable regulations 
of the U.S. Department of Transportation and the ·EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

C}. 
'· 

TRANSPORTER SECTION 
18. COMV.NY NAME 

j .,.19, E!~~ENTIFICATION 
/If;; . h/-///·.fJ/C _r,; ... )c ' ·zN ... . .-: - G:t6· 

/ I. ~ -;6 /.~ c . 0 

20j ;;o;j STR:;;371· 51: 
21. CIT~::;{'E, z;;;DE .· J 
__/.; u p· / /,.,. / ....-·(-'·' 

122. TELEPHONE NUMBER 

·-;::// tr. '/73 lj';t_ l · 5-%- ]'57; 
23. COMMENTS 

I h•reby certify that the above named materials and indicated quanlity(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
de<lgnated as Hazardo~s Waste Facility. .-·· 

lJ.lUTH~"~;]? 
/ l•'l .. J'#'{/- /.. 

171AME (Print) . / 

/(?j ;,v-e-4C Ul/b-11 T 
r6. Date Accepted 

/1 I .f' I:SY2. 
1 hereby certify that the above named mate ials and indicated quantily(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge tnat delivery shall be made to the facility 
designated as Hazardous Waste Facility. ' 
27. 2nd. TRANSPORTER COMPANY NAME l28. EPA IDENTIFICATION 

NO. . 

29. AUTHORIZED SIGNATURE 30. NAME (Pront) . 31. Date Accepted 

M I D I y 

HAZARDOUS WASTE FACILITY 
T() d. r 112- T- sd 6&1</ 

ff· ~-S2-

F1rr ".,, ... !; 'c. 1. Solid 3. Mixture~ r;; ... ~ I /• ~ • • 

t_,-,. ~/;cJ l-1 ~1/t 3 ;::;o~ - L-) I_,.;;_.~'. 
2. Liquid 

P' 
1. Solid 3. Mixture 0 (;eo C.. 
2. Liquid ~c7 

l. Solid 3, I_YIIxture D ~.:.._.o_ 

oa'f 2. Liquid 

15. AUTHORIZE,PSI~NATURE -, 16. NAME (Print) 17. DATE 

~ifL-~~ 
SHIPPED 

M D y 

_.b .~ s:-( ... , '\ ...1 '--r.· 11 I:? !&Z. 

# 
~ZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME i 
/f;r,ei'•'//;J G. o? , .. .r ,.,( k/1//cc 

j.33. EPA IDENTIFICATION 

-:z:..-~~c/6' 5C J {... .s-
34. P.O. BOX OR STREET ADDRESS "'·'"' .~ .. . '" ~ /), if.;J)<' /?0 
35. CITY, STATE, ZIP CODE 

·-~:-v ;.· 
I 36. TELEPHONE NUMBER 

e- ;-, 11-/·7c :?'/]/c.; V 1'/ I· 9) f -/f.f7u / ' . 
37. COMMENTS 

,. • 1 he~?'4cef1il' that the a1'/'e named materials and Indicated quantity(ies) has (have) been 

38. 'TJfJ r;;£7:G:J ?l!J7J(l ~---e:::c:. 
.I' llrD~«l 

~~/f..~~'{/'a~'JI!~c~h0~~~1/bove named materials and incnc~ted quantity(ies) has (have) been 

41. ALTERNATE Hj£ARDOUS WASTE FACILITY NAME 
NO. 

r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

~ 

•.:' 



STATE OF WISCONSIN ..I' I /'-· / .. I .. ... MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES /i .·· 

HAZARDOUS WASTE.MA~IFEST FORM I 

'I 

A 149027 See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 

Please type or print.clearly using bail point pen -press hard. 
FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
,• 

1. COMPANY NAME 
12. 

EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS .. .. 
l'l'G ILWUSIRH.S WllJ059!i72935 

4. P.O. BOX OR STREET ADDRESS 

10600 s. 13th Street ' 

5. CITY, STATE, ZIP CODE 
,6. 

TELEPHONE NUMBER 

uak. Crt:ak 11 WI 53154 (414 )- 764-6000 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number in box) WASTE CODE WEIGHT (Pounds) 

c/,'",{~n 
Flammable 

1. Solid 3. Mixture m F003 J./:; > ·'-/Li I/L1 WAST~!: PAINI Liquic.l UN1263 2. Liq uld FOOS - .I 

1. Solid 3. Mixture D D006 
2. Llc(ul_d D007 

:,, DOOB 1. Solid 3. Mixture o· 
2. Liquid D009 

This Is to certify that the above named materials are properly classified, described, packaged, marked.- 15. AUTH_9'Riji?:j::O ~TURE 16. NAME (Print) 17.DATE 
and labeled and are In proper condition for transportation according to the applicable regulations :// L/~ SHIPPED 

of the 'u.s. Department of Transportation and the EPA and the Wis. Department of Natural Resou-~ces. l>.F. Scudder M D y 
; . 

/?-/~...2.:. I also certify that the Information contatned.,hereln Is true, accurate and complete. ,,l. ·'It· ,. .c... - I II . , .•. 
I .. .... f . 

TRANSPORTER SECTION 
,. 

' t:fAZARDOUS WASTE FACI LI"(Y SECTION -
18. COMPANY NAME r9.EPA IDENTIFICATION 32. FACILITY NAME ~ ...... ·~· 133. EPA IDENTIFICATION 

NO. · .,. 
LltB01630265 .Hr. Frauk, luc. ILD069506160 American Chemical Service 

20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

201 w. 155th Street P.O. Box 190 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

South holland, .Illinois 60473 (Jl2 I · 596-3377 Griffith, Indiana 46319 ( 219 1·924-4370 
23. COMMENTS 37. COMMENTS 

/' 
I h~reby cer~;t the above named materials and indicated quantlty(les) has (have) been accepted !P~~r~t~;r~~~~~he_jhove named materials and indicated quantily(ies) has (have) been 
in proper con 1 on for transportation and I acknowledge that delivery shall be made to the facility 

~ ;;z;rx;;7 IJ21)(JAJ}z' S cF I ~~D~tfAc;~~ deoignated a Hazardous Waste. Facility. 

24. AUT)'IOZZE~u:.URE 125. ~~E (Print}/. . 
126. Date Accepted 

M I D I y (/(2v: / . .It f / ,if) I hel,~ ce l!'[t,h
0
W.a!St;f'e named matmials and indicated quantity(ies) has (have) been . / -- ('--'?/' ;;_ I.J.. . ·,, . ·I recelvec:l and acce t . 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 41. ALTERNATFf/'AZARDDUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
in proper condition for transportation and I acknowledge that delivery shail be made to the facility NO. 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepted 
NO. 

M I D I y 

29. AUTHORIZED SIGNATURE .. 
130. 

NAME (Print) 131. Date Accepted 
· .. 

M I 0 I y 
46. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 

Department of Natural Resources In Wisconsin (608·266·3232) 
Bureau of SOlid waste Management Outs1de Wosconsln (800-424 8802) 

HAZARDOUS WASTE FACILITY 

Box 8094 
Madison, Wisconsin 53708 I FOR DNR USE ONLY 

!~ 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

.. · ' ~· , .. I I L-- .; ~ ...... J, : MANIFEST NUMBER 

.... 

See reverse side, 'copy 6, for instructions. •·· 
HAZARDOUS WASTE MANIFEST FORM 1 
Wisconsin Statutes 144 t 
FORM 4400·66 j. 

!" 
REV. 6·81 

... A:: 149025 
-· 

Please type or print clearly using ba·ll point pen- press hard. 

GENERATOR (SHIPPER) SECTION 
1. 'COMPANY NAME 

I:'t1G llilJUSTIUhS 
4. P.O. BOX OR STREET ADDRESS 

10300 South 13th Street 
5. CITY, STATE, ZIP CODE 

Oak Creek, \-1! 53154 
7. NUMBER & TYPE OF 

CONTAINER 

j T/'W 

8. GALLONS 

.·· .. /? ·(' 
/ ·/ 1!_/ 

1
2. EPA IDENTIFICATION NO. 

WllJU59972935 

TELEPHONE NUMBER 

I 4!4 l- 7u4-6UOO 

9. WASTE NAME 

ViAST.b l!Allrr 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 

,lol· ~I:J.IS~ ce_rtlfy that the Information contained herein Is true, accurate and complete. 

-:-_,;. -.~ ' 

-~- · TRANSf':ORTER SECTION 
18. COMPANY NAME 

Hr. Frank, luc. 
20. P.O. BOX OR STREET ADDRESS 

2U1 W. 155tu 5trcet 
21. CITY, STATE, ZIP CODE 

Soulil liollaud, Illinois 60473 
23. COMMENTS 

·, 119. EPA IDENTIFICATION 
NO. 

IL1J06950b160 

1

22. TELEPHONE NUMBER 

(Jl2 ) - 596-3377 

I 
•' 

3. COMMENTS/SPECIAL INSTRUCTIONS 

' 'I" 
-

"')-" _.. 
f' 

10. US DOT 
HAZARD CLASS 

Plnillmqple 
Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN1263 

--
; 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mlxture.-(2] 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid . . 

1. Solid 3. Mlxturo:,D 
2. Liquid · 

15. AU7 __ '? .. _._z:_:~D:/?RE 16. NAME (Print) 1 

.rf/ X. - ;:e::..::... D.F. Scudder 

/ 
HAZARDOUS WASTE FACILITY SECTION 
-3~/~A~i:i.-ITYiNAME 

American Chemical Scrv.i~;e 
34. P.O, BOX OR STREET ADDRESS fl' ~( . 

I'.O. Hox 190 
35. CITY, STATE, ZIP CODE 

Griffith. Indiana 46319 
37. COMMENTS 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds) 

11003 
1.-'005 
D006 
D007 
D008 
D009 

l7.DATE 
SHIPPED 

M D Y 

I ..t/ f../!5 /.-5. C.;; 

, 33. EPA IDENTIFICATION 
NO. 

IND01630265 

1

36. TELEPHONE NUMBER 

( 219 ) "924-4370 

i ~ 
.. ·!. 

I h•reby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORI)7~<~J9NATURt:; 125. NAME (P11nt) ,·· , j26. Date A~cepte_d 

LZJ·v"'d.d£.. AJi>;;- u:"' /.:/ -<;t[ / / -- .1 /.// ...... 1 ... ~ 1 P; 1 -;Y,/ 
1 hereb/certify that-the above named materials and indicated quanlity(ies) has (have) been accepted 
in pr~~~r condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

NO. · 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 130. NAME ·.(Print) 

HAZARDO.U,S WASTE FACILITY . . . ~ . 

(oJrof- 1-~?J 
6/it&! ;o, J 6·'82 
-: 

!.~~~~~j' ;~~lily that the above named materials and Indicated quantlty(ies) has (have) been 

38

• 7J.~7~R~ :-CJ)l,flZ}V.-t:E: l/tJ~~7;~~ 
I herelfy terfoty t_h_'l_t tlle~ab~med materials.«fld ondit':\ted quantity(ies) has (have) been 
recei~CI and acce.,te<fJ ··-· 

· NO. 
41. ALTERNATE t-IAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46.· MAIL TO: 
Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

144. NAME (Print) 145. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside W1sconsln (800-424 8802) 

I FOR DNR.USE ONLY 

:') 
'} 

~ 

b 
0 

-,-



· ..... 

-·· 
STATE OF I<YISCONSIN 1-/-f:.··-')/ I /-LJj/ MANIFEST NUMBER 

DEPARTMENT OF.NATURA~ESOURCES 
HAZARDOUS WASTE MANIFEST Fci'RM ·" .......... 

149023 See reverse side, Copy 6, for instructions. .. - ' Wisconsin Statutes 144 ·"'· ' 
.. - A / 

.. · 

Please type or print clearly using ba!"l point_W!Jl·.~ press hard. 
FORM 4400·66 REV. 6·81 

. ............ "'~: .. 
~· -..:t 

GENERATOR (SHIPPER) SECTION ., 
':) 

]. COMPANY·.r::'AME 12. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS -:t 
l:'i'G U4DUS'rRI~S ··.o, -·· wiD059~7.L935 'Y) .. 

4. P.O. BOX OR STREET ADDRESS C) 

lUSOU South l3t11 Struet. CJ 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Oak Greek. wr .53l54 (414 ) - 764-6000 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (E;~ter number in box) WASTE CODE jwEIGHT (PounclS) 

t,f?rc.JO 
FlaJlllllable 1. Solid 3. Mixture[] F003 -:: 71~:~) 

'i:./W WASTE PAINT .. J. 

Liquid UlU263 F005 2. Liquid , 

··- ..-$.; ' 1. Solid 3. Mixture 0 D006 ..• 
I 

2. Liquid 0007 ' -' ' ' 
1, Solid 3. M7xture 0 DOOB 

-:.:-;:~ .• 

D009 '. .. ·' 2. Liquid .. , 

This Is to certifY that the above named materials are pf"operly classified, described, packaged, marked, 
~ 15. AUT7]71GNATUR~ 16. NAME•(Print) 17. DATE 

and labeled and are In proper condition for transportjltion according to the applicable regulations "' SHIPPED . - £~. ·M D y 
of.! he U.S. Department of Transportation and the EPA anti the Wis. Department of Natural Resources. 

• 1 D.F. •Scudder 
. .. 

I _h /:/ ...2... I also certify that the information contained herein is true, accurate and complete. ' ~/:7 .... , _.,. ' '-~C-C-----:-- I• /c.: 
' .··\ ... 

.. ... 
-~~ ~1: • ~/ . .'9' \ • ··'' .·• - :·.. • .. 

. 
TRANSPORTER SECTION -Joi ·,). ' • +fAZARDOUS WASTE FACJ LITY SECT JON ' 
18. COMPANY. NAME ... ~ ·"'. 119. EPA IDENTIFICATION 32. FACILITY NAME 133. EPA IDENTIFICATION 

Inc. 
NO. 

Servic~· i'Utn1630265 1-lr. Frauk, ILD069506160 f Awericau Cbecdcal 
20. P.O. BOX OR STREET ADDRESS 

·~ 
34. P.O. BOX OR STREET ADDRESS 

.... .. .. 
-,ul "· 1.5:>th Str~et •. P.O. llox 190 -

-. 

' ""' 
21. CITY, STATE, ZIP CODE ' ~22. T~LEPHONE NUMBER 35. CITY, STATY,ZIP CODE 136. TELEPHONE NUMBER 

South llollaud, liliuois G04/Y. · ( 312 ) - 596-3377 ·. ~ Griffith. Iutliana 46319 1219 ) - 924-4370 
23. COMMENTS 37. COMMENTS . 

., 

' .. - -. 
·' 

~ ... . . ... 
I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 1 0~~~~~ ~-~~~~Y~!~~~Jhe }Jove named materials and in:licated quantity(ies) has (have) been 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
de,ignated as Hazardous Waste Facility. ~:J:ftfZED,U':ATURE ~R~ (fll'}~ j 7-- 40. Date Accepted 

24. AU:u-D SIGNv~ 125. NAME (Print) • 126. Date Accepf ~ N~. '// ///. 1-=1 . r -::z.T :;- i;)'JfJ i)"") j{:' ~· "??J;c, ~-;1J.. { /fA4¥~r.."".:7,·1 /?)I~ I ?1/v.:,-,. ~o.l ~J'c}';~~fc~hofJ': ~- ... med ma '"4al~1'tet1 quan _ s c., "'9'" ~V, 

I hereby certify that I he above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge th~t·dellvery shail be made to the facility 
designated as Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print!. 131. Date Accepted . 
M I D I y 

~ .. --

HAZARDOUS WASTE FACILITY:_ .. 

____,--- /,/' r !o ,J.ro ~ r- so 
6;/111 /0·2 z 02. 

41. 

"43. 

46. 

ALTERNArAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
NO. 

: 
AUTHORIZED SIGNATURE yt. NAME (Print) 45. Date Accepted 

.~- : M I DIY 

MAIL TO: ,4]. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608-266-3232) 
Bureau ell Solid Waste Management Outside Wisconsin (800-424-8802) 
Box 8094 FOR DNR USE ONLY 
Madison, Wosconsln 53708 

·• 
:;:r··','-'~·.:(·· 

· ... \ ;_~_/": /·: ·;··~~y;··.· . 



STATE OF WISCONSIN 
DEPARJ.ME.I'JT.OF NATURAL RESOURCES ;...-· .G.:-- .. 

,, .. 
MANIFEST NUMBER. 

.'·.I 

HAZARDOUS WASTE MANIFEST FORM :..:· / -/ 

149031 Wisconsin Statutes 144. 
FORM 4400·66 REV.·G-lli 

A_. 
·' ··1· · . ... -..... ~ 

/._/I"_{, 
16. TELEPHONE NUMBER ··> 

)")..;_:,-)/'_' l ( '/Jj I· /Z-/·(r .._,. D 

7. NUMBER & TYPE OF 1 

CONTAINER 

/ 

B. GALLONS 

S5o0 

9. WASTE NAME 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
lB. COMPANY NAME 

////. .1- 1 -,;.,.,_,·:/:. 1 7>v('. 
20. P.O. BOX OR STREET ADDRESS 

_) o I It/. /·s-~ -· '7L 
21. CITY, STATE, ZIP CODE 

_0,~.·/{ d~//./JvJ 
23. COMMENTS 

.. ... 
· [19. EPA IDENTIFICATION 

NO. 
_)_ / .::;-~ ·t- ;i<-"'/--~/60 

122. TELEPHONE NUMBER 

-7-//. (i~l/..?1 I]J..<_ l·-')d-- .. J'.l'7/ 

.~ 

I herelrf;Y. certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In prop r condition for transportation and I acknowledge that delivery shall be made to the facility 
design ed as Hazardous Waste Facility. 

24. ,tuTHORIZED SIGNATURE 125. ~ME (Print~ " 12% D;'e;-c~ep~ed 

II /.. / /L., J~ .. ..-t 1/c --s I_/ I N' !6 c... 
I r{~y·Ce'rtify that the above named material~~ i"ncticated quantitY(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZ~D SIGNATURE 30. NAME (Pr~nt) 

,,1· 

128. ~6": IDENTI_fiCATION 

31. Date Accepted 

M I D I y 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

1. Solid 3. ,Mixture (a 
2. Liquid · 

:1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AU~~02ZED ~-IGNATURE_ ·-· 16. NAME (Print) 

,r//-~;/. r.-6.':?---l )'), ):. <;; ~ ,_"I J.(-
/ 

~AZARDOUS WASTE FAqLITY SECTION 

13. US EPA 14. SHIPPING 
!wASTE CODE !wEIGHT (Pounds) 

··--I 

17. DATE 
SHIPPED 

M D Y 

v~/ 1// 1 s· <:.. 

32. FACILITY NAME .· . /. • , • ".133. EPA IDENTIFICATION 

//711 e/, "r .-1 _,./ "r t c · · , c ,... r..__ ') -c f · t-· ,c ... c. ;;:;.:.?:> -:·/t"· 3J-/-~ :;, r-
34. P.O. BOX OR STREET ADDRESS 

1

36. T_E_LEPHO.NE NUMBER 

1./t/ I /_;I/-~37C 
37. COMMENTS 

j 

41. ALTERNATE HAZAj 'POUS WASTE FACILITY NAME 142. ~~':"IDENTIFICATION 

43. AUTHORIZED SIGNATURE 144:: NAME (Print) 145. Date Accepted 
M I 0 I y 

46. MAIL TO: 
Dep~rtment of Natural Resources 
Bureau or Solid Waste Mana9ement 
Box 8094 
Madison, Wisconsin 53708 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (606·266-3232) 
Outside Wisconsin (600-424·8802) 

·--, ... '.,.fOR ONR USE ~NLY 

WASTE FAC~:~.)l:.:::~. 
7oe?ID~ . 
' T-.st> ~/-M 0~1·€.'? 

0 ·<;· ... · .. -~'-.~-:·\~ .. ) :-·· \ ;··:._.·.:·;~·~: : .:-:::~:~ -?::: .. ~.:~-...· ·~i '-:~.: .. :; .: •. - ·;: .... :'~:~.\·:.> :': ;>-:'(.·_ ' ·:~ i_:: . - .. _,,- ··" :. 

HAZARDOUS 
... '-,·· .:..... :-_;:,· 

•',: ,·: ' : -~ • .· ...... ~I 1:· • . : .. ·•··.• .. ·.· 

· .... :.·_~:.~.--~.:=_'_.":.,.-;._ ..•. · ,_·: . - ~ :·.-::: . ."F;._. .... .. ; . ·:··. : ::.>:<:~::::/:· ;.·. ~- ·:·_: .. ;:_ .... ;i~:;,;;~~;),:::J,:::.\•:..x-:J.;::;·.:.J.-::::~:i;;~:~-~·~;f~ s::::i,:::.;,:;.-~ _:._ · ~· .·: :"}<.~;-.if~~./(;~s:~_,.:;:~·~.;y~,~~·.::'· · :.· · ; . 
. . -:-:~ . 



•. 

-~
..... 

·; 
... 
·".i 

STATE OF.'WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
MANI,7S/ NUMBER .j ,_ ~· .:: 

A 149033 See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 
· · FORM 4400-66 REV. 6·81 

Please type or print clearly using ball point pen- press hard. L--------------"'.::> 
r.G~E~N~E~R~A~T~O~R~(~S~H~IP~P~E~R~)S~E~C~T~IO~N~----------------------------------------------------------------------------------~·~ 
r-~1-.~C~O~M~P~A~N~Y~N~A~M~E~--~------------~----------------~,2-.~E~P~A~I~D~E~N~T~IF~IC~A~T~IO~N~N~0~.~~3~.-C~O~M~M~E~N~T~S~~~P~E~C~I~A~L~IN~S=T~R~U7C=T~IO~N~S~-------------------------------------------i:t 

;0 .PC- -r,v(> ~-'5-ll"~ ~ f / ·/2. b 0 :,;-py J' -,;_.n- ~ 
4. P.O. BOX OR STREET ADDRESS 5 

lc (;'t/i> 5. 1 .7 'li. )T ·· 
5. CITY, STATE, ZIP CODE 

(},., ~o:.· (/-<.'C../~ 
7. NUMBER & TYPE OF 

CONTAINER 

I 

8. GALLONS 

vv . 

9. WASTE NAME 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition fqr trans~ortat~on a~~rdlng to t,~e iu>Piicable regulations 1 • 
of the U.S. Department of Transportation and the l::PA<and the Wis. Department of Natural Resources. 
1 also certify that the information contained herein is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. P.O. BOX OR STREET ADDRESS I 
Jo I /t/. _/..--:2-/ · 

122. TELEPHONE NUMBER 

{'.r 1131 I J; L.l · 5"1'7£.-].J/t 
23. COMMENTS 

I hereby·certily that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
de,ignated as Hazardous Waste Facility. 

24 ... :UTHOR:.I.ED s.~~;ATUR~. -/ 125~/ ~A~E (Prin:~ I ?ll p r. r6~ ~;t~~c~ep!;d-
.(hefei5;Ycertlf'y tha\,.(he atlove na·m~d materia"li and I~(C!it.i,tecf quantity(ie!;J has (have) been accepted 
In proper condition for transportation an<l I ackno~Ji€dge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. _... ...... 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 
1

28. EPA IDENTIFICATION 
NO. 

3l. Date Accepted 

M I D I y 

10. 'us DOT 
HAZARD CLASS 

/~~~· l"'l'"·~;,'-(_ 

/_. ')_,.' J 
/ 

,,,. 
·.ir· 

11. US DOT 
IDENTIFICATION 

NUMBER 

/ I 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number in box) WASTE CODE !WEIGHT (P.ounds) 

0 ,..-;;., 3 
1. Solid 3. Mixture .•• 1 ; •/ ···· 
2. Liquid I/-~· r •. :,;-- •• ·. · ., 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid . 

16. NAME (Print) { 17. DATE 
SHIPPED 

M D Y 

// 1/rfFL.. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME I 
.:-01'f:,'•{/h._.) ("f,.r. ... :(, .. ( 
34. P.O. BOX OR STREET ADDRESS 

/ ,?. d) 1'3 vy //0 

37. COMMENTS / 

NO. -~ 1
33. EPA IDENTIFICATION 

-::;::-_..___,:::, c- I(.., .J o /6 :.> 

136. TELEPHONE NUMBER 

_I V1} l · /YY-!J7Z-

~.!::'!\~~ m~%c!~~~Jh~ove named materials and in:licated quantity(ies) has (have) been 

3~~;;; 31=/)!71/ t:GC. l;rD~:;c;j; 
1 he,~e~ y certify thlt.Jfhe above named materials and indicated quantity(ies) has (have) been 
receiVed and accelt-eci."' 

. • 0 NO. 
41. ALTERNA'JI:: HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 

·-'· M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608·266·3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424·8802) AM Bo><8094 -r;,.. .,,,~ --1 _ -::--0 "1~. . . I FOR DNR usE ONLY f'-" gL 1'-- --.1 D Madison, Wisconsin 53708 . 

!~~~~~~~~~~~~~ ·.:; .. _. 



··.:·:. 

.:. 
._,··,· 

·i. 

._; 

· .. ·' 

SrAI.~ Ut- WI!>CUN51N 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

,, . . I L 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 

f./.,.... MANIFEST NUMI:lER 

;/· / 149032 
GENERATOR (SHIPPER) SECTION 

r-.1---r~~~~~~~----~----------------------------~~2~.~E~P~A~I~D~E~N~T~IF~IC~A~T~IO~N~N~0~.~~3~.-C~O~M~M~E~N~T~S~/S~P~E~C~I~A~L~IN~S~T~R~U7C~T~IO~N~S~------------------------------------------~.::) 
--:!' 

7. NUMBER & TYPE OF 
CONTAINER 

r .. -
a. GALLONS 

_)I) 

/ .. ·7 ~),r.'<;-5'/ - .')' ..1:-. 

6- TELEPHONENUMBER 

I j'; '/ I -/t- :t-( r·..:.:· c:) 

9. WASTE NAME 

~·/, . . 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transporta.tlon and the EPA and the Wis. Department of Natural ~Resources. 
I al•o certify that the Information coq.talned erJ!In Is .trJ,Je, accur•.!e....a!'d,~omp.tete. ·'f/1·.- J __ .,;· 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 

////?. /-/ /1;-vk T>vr. 2.N£
0
b.c/. / s7!'J£ u 

20- ~· BOX OR STREET ADDRESS · 

. · o I lr:/ . / .<.-,£~· ;( .;I 
21. CITY, ST~(_E, ZIP CODE 

_,<'d J '71 J-k / ~/ ~v () 1// 
')'~ 22. TELEPHONE NUMBER 

6'- '/ I.J'/;i,) ~7tt -??7} 
23. COMMENTS / 

c 
... ··:;"·' 

.. 

I hereby certify that the above named materials and indicated quanlity(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125. NAME (Print) 126MDate~c~~d 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
MID f•y 

-r D .2 II~ 7- so 

15. 

10. US DOT 
HAZARD CLASS 

I ; ... 
11. US DO· 

IDENTIFICATION 
NUMBER 

~-~ ...... "''Jj'{( ;=-.--or 
/.. .,, .d.- ~· ... 

·~· 
·,-,_~ 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Bo>< 8094 
Madison, Wl•consln 53708 

12. PHYSICAL STATE 
(Enter number in box) 

1. Solid 3. Mixture r-i'1 
2. Liquid LC::I 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid .. 3. Mixture D 
2. Liquid 

16. NAME (Print) 

44. NAME (Print) 

...... 

13. US EPA 14. SHIPPING 
ASTE CODE VEIGHT (Pouncli) 

·;-. __ 17- DATE 
SHIPPED 

M D Y 

1/ 1/719 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin · (608-266·3232) 
OutsldeWisconsin (800-424-88Q2J 

':") 

0 
0 

... 

· HAZARpOUS WASTE FACILITY 6'4~·1<1 (I• 12 ·~2-
_:\ ... 

I FOR DNR US£ ONLY I 



·;· 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using bali point pen- press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 REV. 6·81 

.• .;.~·(. MANIFEST NUMBER 

/·_./ A 149035 

1. COMPANY NAME 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

_rr/_j? t:~ 7.-.. o./',/v 5 A· ·, r· .}-
4. P.O. BOX OR STREET ADDRESS 

/CJ -~~.JD J'. _: rt ~"/-: 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

/../y b<') ·:-9/ 7::r..· 

9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
{Enter number In box) 

1. Solid 3. Mixture I2J 
2. Liquid . 

l. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

14. SHIPPING 
EIGHT {Pounds) 

This Is to certify that the above named materials are properly classified, described, packaged, marked, lSa 16. NAME {Print) 17. DATE 
SHIPPED and labeled and are In proper condition for transportation according to the applicable regulations 

of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

/J/ /. /-/ /1,..-' ,f_ z:/vC, 
20 ••.. P.O. BOX OR STREET'ADD~.ESS /./ 

:;J.?! / /vi- /.:; r.-7 'l 

23. COMMENTS 

1
19. EPA IDENTIFICATION 

NO. /~ 
.r:.L .i>c675~?/?i::..-

I hereby certify that the above named materials and indicated quantity(ies) has {have) been accepted 
in proper_ condition for tramportation and I acknowledge that delivery shall be maae to the facility 
de~ig~ate<!' a:; ~azardo~s Waste Facility. . .. 

~/ :UT_HfR/izED~ATURE .12,s~ ':'lALrME {~r'lj . 12% D/ate:;.cc/e~~d 
f'""Lf-'1!_./tJ r ,/[.-:!.,.../(__.,_ Jf_ I ( //.<.: I ..\ l ( / l ,r .l. 

I j,,;"reby certify that the above named materialS and Indicated quantity{ies) has {have) been accepted 
in proper condition for transportation and I acknowledge that delivery shail be macte to the facility 
designated as Hazardous Waste Facility, 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE r JO. NAME (Print] 

HAZARDOUS WASTE FACILITY 
·- ~ ·:~ ..:._.-~--r-;-_,_;·_'•,r;·,, ,r·1 

~ .. ·'" . ··.·. . ··;:< ;:- : :": .. '·:: ... ·. 

1
28. EPA IDENTIFICATION 

NO. 

To d.-! o{c._T-6'"0 
G?utl ff·/f}S2.. 

.-~· ~-.. .-,. :·:!'.:;:~.--:~.<·.~·~ .. :::. 
;·_;_):.· .,, 

.. ; . 'j•< ~.~::-::.-·. 

M D Y 

<;<. •·'<./ cLc. ~/I 1/0 ly 

AZARDOUS WASTE FACILITY SECTION 

34. P.O. BOX OR STREET ADDRESS 

/.??. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

.. .. ·.· 

44. NAME {Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin {800-424-8802) I FOR DNR USE ONLy 

· .. -. •:' .•... 
. .... 

-~ : :: : .·. ·•: .·:· 



, . 
. -~---- STATIO Ul- Wl!jCUN!jiN 

·' DEPARTMENT OF NATURAL RESOURCES 

-~·See reverse side, Copy 6, for instructions. 
~.)'lease type or print clearly using ball point pen -press hard. \ ... ~i.. I. 

~( GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 REV. 6·8l 

MANII-E!j'l. NUNit:lt.K -
!? I ' . I ' 

; 
-.-. ---- ! ~" •/ 

A 149036 
0--
........... 
-' 

J. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIA.~ INSTRUCTIONS 

,·Jc;;G~ -z::-,.,.,v:/ s/-,.., ,.,. ...$ 1- -:-0 
·,,, i£v'.:2:b o~,-77 ;..;;?.s:~- .·• /"/' .. Q 

•i· ;,4. P.O. BOX OR STREET ADDRESS 0 
\1' ~~'_g.::"·. f. /.?7t f) 
' 

··· c.J, cP . 
'(>.~TV, STATE, ~IP CODE 

c, /t! [' /'~('~ J U/j". 
16. TELEPHONE NUMBER · 

! ~/f/l /69'-G ~'aD 
7. NUMBER & TYPE OF 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER HAZARD CLASS NUMBER (Enler number in box) WASTE CODE VEIGHT (Pounds) 

7ft,; c//.nt) /;/rb:/i_- AI/~V-r- ~~~( "''"'J/.Jt(_ 1. Solid 3. Mixture BJ /~3 !./· -· .. 
: .·. 

t.; ')( v;J t/#1.7&-J 2. Liquid Fe,o.r: .-.J .. 
. v i>~~&-"'6 • .. J. Solid 3. Mixture 0 

2. Liquid f:>~t".:>? 

1. Solid 3. Mixture 0 
2. Liquid 

~,/~f· "W.o 
This Is to certify that the above named materials are properly classified, described, packaged, marked, 15.~UTH~~ 16. NAME (Print) 17. DATE 

SHIPPED 

~ '· ~ 
··: 

· ... · 
., 

·._j 

'<'~ :. 
; .... 

and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

till 1?. L'7Lf-_,J ~ 1 .J...)VC. x2'1o6/s~~/bo 
20.}:?/X O;:;.EET;;~fi 5/ 
21. CITY, SdiP CODE :122. TELEPHONE NUMBER 

h::?v j).-3'//ff-;vc/ u/, .-41731 !ft2l:_5~,??7; 
23. COMMENTS / 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper .condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Ha~ardous Waste Facility. 

~-::/ ~UTOR)ZED srNATURE 

! / •. .) { .· ~ •... ·,..A·"'-
I ~5 •. Nf:lor (Pri·~'~ 1 .,., ' .. .~ -! ' . - . \ 

r6. Date Accepted 

oM 1-:·'?J 1 if"2.. 
I hereby certify that the above named materials and Indicated quanllty(ies) has (have) been accepted 
in proper condition for transportation and I acKnowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2na. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

--
HAZARDOUS WASTE FACILITY 

f 0 J.!o1- T-So 
b?tt{ 1/·22·5-L 

..... : ... ··. ·,· ·.·.' ~'-._· .: ·_·:.: -.: ':' 
:i-.·· ::.· 

., 

b.~ 5c. .... \d J.~~ 
M D y 

II /;1 ;II ?l-
/ 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 133. EPA IDENTIFICATION 

/)yiiC/'; r ,.;-__, Ck n--t ,·( dt 5£;/'t/ /;..- t"' 5 NO .~ .r.-J))6/.6J'o:L.k~ 
34. P.O. BOX OR STREET ADDRESS 

.//. t:?. Box .191.7 
{;. C~T';, STAT~,(_ CODE , ~ p; '7'"1~1 __:::c.v 'b ~63'// 

136. TELEPHONE NUMBER 

';ljfl 2Jy>f' J/t; 
37. COMMENTS 

1 hereb~erlify that th1/'bove named materials anu inclicated quanti!y(ies) has (have) been 
·eceU..I .il d a~~~~~ter:l L · 

~ p~ 7/;J///@u/ lh1Jt7V 1-El: ro~~e(r4 v 
~~!e'~~~ 1~'d~~c Zfe e above named ma!'erials and indieated quantity(ies) has (have) been 

ed. 
41. ALTERNJl/E HAZARDOUS WASTE FACILITY NAME 

NO. 
142.EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepted 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608-266-3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 
Box 8094 

FOR DNR USE ONLY 
Madison, Wisconsin 53708 



·/ 

.,..: 
. ~: 

.· •.. 

.. 

' ·' 

~I Ml c. Ut'" 'WYI.:H-UI'f::»IN 

DEPARTMENT OF NATURAL RESOURCES 
;.~ I jL . . ·· '"7 /.~· 

HAZARDOUS WASTE MANIFEST FORM I/ 
Wisconsin Statutes 144 

MANIFEST NUMBER 

See reverse side, Copy 6, for instr.ljctions. 
Please type or print clearly using ball point pen - press hard. 

FORM 4400·66 REV. 6·81 149038 
GENERATOR (SHIPPER) SECTION 

l.J?t.ANY NAME . 

'6- :Z:::/V'l/v!"/-J'·;e 5 
1.2. EPA IDENTIFICATION NO. 

I v-:z· .!:>ot..-?9 .1:://..f~ 
4. P.O. BOX OR STREET ADD RESt-' _s:-1: 1,(? ,._,-tiJ ,.... /3 7" I. ,t/ .... . . . .. 
5. CITY, STATE, ZIP CODE 

fl~_// ('/C~KJ /./.,j 
-~ 16. TELEPHONE NUMBER . 

'J-~ /S . (j'~y'l · /6-~-/.-t~i9"2> 
~ ' 7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

~J J ()f);) U/1;1£ /:0?1 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
1 also certify that the information contained herein is true. accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 119. EPA IDENTIFICATION 

/#/ h,-r? .r-v' ;i: /L/ ......<'". r~~t'-"6 ?~-cJ&//e> 
20. P.O.z OR STREET ADDRESS t 

.J.l t7 /V: / _,~r?j ~ -~ 
21;;/TY, STC:, Z#~E 

~7 v7. P/~n~.P ~ :£"!'/ 
•122. TELEPHONE NUMBER 

~·fZI !Jili·5!6-JJ71 
23. COMMENTS 

, 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
In proper con~; ion for transportation and I acknowledge that delivery shall be made to the facility 
deslgnat.~d a_s azardous Waste Facility. ---·-} 

24. AU~H~4~7~._ATURE I . I .· ' ·.._,' ,:.f.. :• : j / !-:ft :.?~-
~~ NA~£ (Pri~y ~ 

' ~.~ .·< ... .!: 1 .' ·'.,.' 

r6. Date Accepted 

,r-'1 ;jJ~ fY...z._ 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
in proper condition for transportation and t acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. 
l28. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

2.111-. T-s-o 
G!Zn1 II· 30 ·S2. 

-~--.., .. -
3. COMMENTS/SPECIAL INSTRUCTIONS 

"" 
... 

:·· --- - -..... 

r·· 

11. US DOT 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE tw_EIGHT (Pounds) 

li-'.k. , .. , .. ,~ ;/ /(" 
1. Solid 3. Mixture E9 k::;..pf 

~'L_-E/,J L; r.t ..,,',f h/v/l.h7 2. LJquid ;=;;,vs-
y 

1. Solid 3. Mixture 0 ~-'v£, 

2. Liquid ??t' 7 
1. Solid 3. Mixture D 
2. Liquid 

jl_.;pf"; 
j?;e?~' 

15. AUTH~ZED SIGNATURE 16. NAME (Print) 17. DATE 

~vL ~ 
SHIPPED 

M 0 y 
I J:.;.r-. Sc ._., /..£.,-;-r"// -· ·,<'. ,;_.. "-h - ,ij I!:P IF -z_;, 

/ 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME /, 

/f# I r/ (£ /hJ C'i t.l2 ,,, 
l33. EPA IDENTIFICATION 

.c,. .. L. )e-;'~"~ (c. lr)j~·:Y6 ;;.•/6.~ /,0. BOX OR STREET AD~HESS 

. t7. L?o£ I )'.0 
35. CITY, STATE, ZIP CODE 

6-/, /.h--re. -::L7v "l>. 1&7/7 
136. TELEPHONE NUMBER 

Y/7 l -f./ /-JI.f7t 
37. COMMENTS 

; 

~ 

_;_~~~~~l:flt~tc~~~~Jh~ove named materials and indicated qu~ntity(ies) has (have) been 

38.'9f) 'lPI)J;;}7 _/F!/)!/)0~ -~ ~0. A;ceoted .. - ~ /M ··;~ 
r.rs,~~i~~~~~c~ea~e above named materials and il'!lli~ed quantity(ies) has (nave) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

NO. 

44. NAME (Print) 145. Date Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

0 .. 

--

~· . 



: ~ 

·· ... 

· ..... 

·, 
~ 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

•. ! .... 

HAZARDOUS WASTE MANIFEST FORM 

,, . .. .. •-i ....... ~~===~~==-------, 
'·,~. -.~· 4'. MAN,iFEST NUMB!"R 

,- ' t. I -•' 'I ....._• : ) . / -

A-· l49037 See reverse side, Copy 6, for instructions. Wisconsin ,Statutes 144 1•--~. · · FORM 4400·6·6 REV. 6·81 

~P~Ie~a;s;e~t~y;p~e~o~r~p~r~in;t~c~l;e;a~r~ly~u~si~n~g~b~a~·l~l;p~·o~i~n~t~p=e~n~-_:p~re~s:s~h~a:r~d~-------------------------------~--------------------------------------~~-__ :=::::::::::::::::::::::::::~~ 
GENERATOR (SHIPPER) SECTION 

r-~1.--~C~O~M~P~A~N7.Y~N~A~M~E~--~----------,--------------------~~2-.~E~P~A~,~I~D~E~N~.~T~~F~I~~~:~IO~. ~N-N~--~0-.~~3~~-.C~O~M~M~E~N~T~S~/~S~P~E~C~I~A~L~IN~S=T~R~U7C=T~IO=N~S~--------~--------------------------------~ ~~,-

/ .f'C- -z::-;,._.c/. · ~ /,.---, e.s. 1/,/"..z.:. .:.-· ,, ·, u, " ... ~~ ':'Y) 
4. P.O. BOX OR STREET ADORESj __/ /) ' C) 

//.).C.'t:::'c-"':' s-. / j• '7(~ >~. C/,-; /( (' '<.::..C...i::_ • CJ 
.16. TELEPHONE NUMBER 

lj/,;j/l ;//)" / r,_;D 

5. CITY, STATE, ZIP CODE 

Cr. ,J.; ('_, ( £: K t._./'>f .,-.l' /5-/ 
! . ;. ~ ~--

7. NUMBER & TYPE OF 
CONTAINER .8. ~ALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

IDE1rJ-j- 1~fc'l~ToN 12. PHYSICAL STATE lJ. US EPA 14. SHIPPING 
NUMBER (Enter number In box) !wASTE CODE WEIGHT (Pounds) 

J-' 
-~ " /-/'( .. ,,, .. .jl(__ 

L' '/v;d , f 

1. Solid 3. Mixturl ("D 
2. Liquid 'I_~ 

1. Solid 3. Mlx~ure. lJ 
2. Liquid 

-'-"- ..;' J 
;:::;,~ ')-

!/L·';:.'C,.
/#'o#'' ?!-

/./ I / 

P*-·---$
L Solid 3. M~ture D "-.,;-oC. 
2. Liquid ·· ""' I 

This Is tp·,:ertlfy th,::Jt the above named materials are properly classified, described, packaged, markfl'C(, 
and labeled and aryn prol)er condition for transportation according to the applicable regulations f 
of the U.S. Department ol Transpo~tatlon and the EPA and the Wis. Department of Natural Resay ces. 
I also certify that the Information C:~l~~ereln Is true, accurate and complete. r 

......... I -·~ I' 

TRANSPORTER SECTION 11-IAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME [19.~6-: IDE~J:-1-f.'C~T.IPN 32. FACILITY NAME · 

.. '£'hV, ;:::;;;J,~,_-j:. -7:Jr.-C. .IIl;?c0)1ft'b]~.Q ·· · /Y//ter~l~'r:J,.-...~C. /c,.,,~.).·,_?,.-J,.;c. C-
~~~~~~~~~~~~~~~----------~~~~~----~--~ 20. l>,O. BOX OR STREET ADD~EJi? ~L ::!; 34. P.O. BOX OR STREET ADI;>R~ss 1 · . 

JiJ/ /J. /~F']l, 57. --·~ /£1. ~So;( /?t!J. .· ·· t;~.,:f, 
2l. CITY, STA~, ZIP CODE · 122. TELEPHONE.N{MBER 35. CITY, STATE, Z_IP CO~E -.~:'!:, \· 

_>C~..ilt: ffi/~tn//z-/C. ~oYrJ~-1--.-- W2 l§//;.J.l17 rj./,·/-.h·rC'" ""i'/J.11:)"', 
23. COMMENTS , • " . r~ _ 37. COMMENTS . -' \ 

i". 

... 
I 

~ -· 

17. DATE 
SHIPPED 

M D Y 

// 1..//l?z:_ 

IJ3. EPA IDENTIFICATION 
NO. , .----:/..',- ..... "P L' /6-~ '0 ;)/r ':..> 

1

36. TELEPHONE NUMBER 

V;'l l ·f,t/- IJ;z;p 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for tramportation and I acknowledge that delivery shall be made to tl,>e facility 

;:,~~~~J~~{c~~~~~h)'bove named materials and indicated quantjty(ies) has (have) been 

deoignated as Hazardous ~~ste Facility. ·., , 

I hereby certify that the above named materials and indicated quantity(ies) has (have) b~en accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to-tl'le facility 
designated as Hazardous Waste Facility. -· · 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

31. Date Acceptea 

M I D I y 

4l. ALTERNATE 1-fAZARDOUS WASTE FACILIT!_ ~E 142. ~:;-: IDENTIFICA TIO~. 

43. AUTHORIZED SIGNATURE 44. NAM~ (Print) 145. Date Accepted 

M I 0 I y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid waste Management 
Box 8094 
Madison, Wisconsin 53708 

'· 47. Em_ergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802 

FqR ONR USE ONLY 



.( 

·;. 

. . : ~· 

-<:.~. 

. ·r 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

! ·,/ / // :___ .. .-t_,.i-· r t-/ :;-·· MANIFEST NUMBER -----HAZARDOUS WAsTE MANIFEST FORM / .-.-· ·'' 
Wisconsin Statutes 144 A 149043 See reverse side, Copy 6, for instructions. 

Please type or print clearly using ba.ll point pen -press hard. 
FORM 4400-66 REV. 6·81 

~~~~~;;~~~~~~~--------------------~--------------==============~0J GENERATOR (SHIPPER) SECTION 

4. P.O. BOX OR STREET ADDRESS 

/.(.j:.r:-e> :;-_ I 3 ;/, 
5. CITY, STATE, ZIP CODE 

(":-) I( ( , ( l k 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

-- ""' _) ./ . 

1
2: EPA IDE~TIFICATIO.N NO. 

/'-"!:}:)()$ 9'/ 7"?'1 .5_:;,--

1

6. TELEPHONE NUMBER 

( '// t/ l "7 6 ~ /u' ~' 

9. WASTE NAME 

This Is to certify that the above named materials are Properly classified, described, packaged, marked, 
and labeled and are In proper condition lor transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
1 also certify that the Information contained herein is true, accurate and complete. 

20. P.O. BOX OR STREET ADDRESS *' 
'/' -~! j/ /"'·- ---7{ ,.... .. (.- ( • . :S .... .) • 

21. CITY, STATE, ZIP CODE 

J:_ .. .:-r( //v~ 1'/,vJ :r-//. 
122. TELEPHONE NUMBER 

6r.::2l'di (_9L l-.~}fb-]]17 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition lor tran>portatlon and I acknowledge that delivery shall be made to the facility 
deoignate<l ~s Haz.~rdous Waste Facility. .. .. 

24.;; AU_TI]IO~~z:?~7}!SI NATURE 1-2~~ NA7E (Prinjf 1 . 
---...., 'r' I 1 < -' ( -- . -~~ f\.. .. ' J .. --:-yf.. .l _.. / /""-' /1..-"- - ' . 

j26· Date Accepted 

11~ I ~' f,fY2. 
I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shail be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 
1

28. EPA IDENTIFICATION 
NO. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

IDEl~TI~fc~~ToN 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
NUMBER (Enter number In box) !wASTE CODE ~VEIGHT. (Po·u.nds) 

/··~/(/I'"·~· ,·~1./l{( 
/.;, ... J 

/ 

81 J=c:L> :: ~-_,, -1. Solid 3. Mixture ·:.1 _ _ .--
2. Liquid -.::<~' _. 

1. Solid 3. Mixture D 
2. LIQUid 

1. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

b' r:-. 
17. DATE 

SHIPPED 
M D Y 

/;;I/O If/C.:.. 

HAZARDOUS WASTE FACILITY SECTION 

34. P.O. BOX OR STREET ADDRESS 

/:: t:J. )3 0 ~ // &/ 
35. CITY, STATE, ZIP CODE 

6f .. l/:rL. I .:ut~J> 16 3/? 136. TELEPHONE NUMBER 

(j 1'/l ·7./J'- iJ 7L-
37. COMMENTS 

:~! l'!r}!,Y ~~~~~~ove named materials and Indicated quantity(Jes) has (have) been 

~£ 1Fl.tt71/f=ce 17ilei);~ .r· 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ I heJ.eby certify \l'at the above named materials and lndir':<ted quantity(ies) has (have) been 

received and aclfpted. ·--· 

NO. 
41. ALTERNf'\rE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department or Natural Resources 
Bureau of SOlid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

144. NAME (Print) 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424·8802) 

FOR.DNR USE ONLY. 

/o;2os?i- T-So y . HAZARDOUS WASTE FACILITY (;.r<!-1{.1 12·/0-S<.. 

_·.. ~ . :". 
.... ~. . .. :·~ 

····x . ~. -:· 
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. :·.~ 

~~ ... 

STATE OF WISCONSIN 
.. I jL- ! I MANif"t:..S"i NU1111uLn 

DEPARTMENT OF NATURAL RESOURCES 
I) I 

HAZARDOUS WASTE MANIFEST FORM I ~ ./ 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 
,. .. 

~ 149042 
Please type or print clearly using ball point pen -press hard. 

FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
' 1. COMPANY NAME ?_? . .. _,. _ ,2 .• EPA IDENTI_~~~ATIO~ ~~· 3. COMMENTS/SPECIAL INSTRUCTIONS -- Jf 1-I/~ j/l'rJ. •. J/l . .r J /> -· /.:>o~ ;.-?/'/' ,.- ;;_, -

4. P.O •. B~X-OR STREET ADD~~( 

Jt> .x~-CJ ..}. /? 7 . ' _r;L_ 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

//> I.' (- .· -1' t_· ~; 
.. 
]h y l:f/f ) -/67-/&~-G.) .r ( i_ .. ._.· I 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA ]4. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number in box) WASTE CODE r.vEIGHT (PounclS) 

Tj;J b ()()() ( /; ·l-/-·' _. .-k· ,/~ 
.~•-· 1. r 1, 

--;--
. ·i- ,·.·) 

I 

This Is to certUy that the above named materials are properly classllled, described, packaged, marked, 
and labeled and are In proper condition for transportation according to tile applicable regulations 
of the U.S. Department of Transportation and tho EPA and the Wis. Department of Natural Resources. 
I also certify that the Information contained herein is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME ~~9.EPA IDENTIFICATION 

..r/1,!/ - ) NO. '0 
' -- .' ~~ . .. --(. -;-::-/vd/:.?.-:.A.,- o /-,;" ;/to.· J 

20. P.O. BOX OR STREET ADDRESS, 

.I,_· I /•../. /~-/->-( /1{ 
21. CITY, ~~7E, ZIP CODE 122. TELEPHONE NUMBER 

f: ,. I ' fo('//. I _,/(. /-> ;r l?l~l-·:·;e:--'?7k" . ._. ,.) .. - . J~ 
23 . COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in prop~i'Jondillon for transportation and I acknowledge that delivery shall be made to the facility 
designate asf\'-lazar""U? Wjlste Facility, ---

24.,- AU,TZRtD :2TURE "Y-..,.1 ;1 . _/ . 
. . •/' .--- .J _/1, .,_. ../- ---

,vs._ ~At (Prin;i, j 
' ... /( jl~ '/J 

~6. Oat~ Accepted 

~I ' 0 1(2... ., 7 '· 
I ti'ereby certify that the above named materials and Indicate(! quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M I 0 I y 

HAZARDOUS WASTE FACILITY 

(o .J. 0 s --;__ 
-6tt'lt1 

,.·r, ;,.,,..,t;;f' (. .. ·; _,.: .' . l~.>< ' __ 1. Solid 3. Mixture [iJ j t' . •• " 

/, ,J_ /l/>1 ///] 
J 

"'/ ... 2. Liquid J·-.: . ~ ~:':---,. 
1. Solid 3. Mixture 0 
2. Liquid . 

1. Solid 3. Mixture 0 
2. Liquid 

15. 16. NAME (Print) 17. DATE 
SHIPPED 

M D y 
AUTH07 SIG~A:URE 

/,~- . . ~-- D.~ s~ ,_ .JJc ~ /;t,/ / 1-:c. 
/_(' 
'HAZARDOUS WASTE FACILITY SECTION 

32. FACILITY NAME (·I,., .r 11f 
I 33. EPA IDENTIFICATION 

//;llf /'~(' ;/ .IJ 
,....-: - NO. . -
,..)~/1/;IC J· ~-·D <'-//.- 5· .~ :~_,r. -:. 

34. P.O. BOX OR STREET ADDRESS 

/-!?). )?/ '-" G-· /?c.J 
35. C~TY, STAT,E,? CODE-; . 

r:--_ .. .. //, r . _! _ • .__!:J. /I ?I/' 
136. TELEPHONE NUMBER 

V;; I ·//'1-Yf 7i 
37. COMMENTS 

•.;-_-
~ ~'ljl'IIY ~~~~Jhe above named materials ano Indicated quantity(ies) has (have) been• 

"' acce .Q. 

~7 3~1/)IJP~"' rhT& 
l_lt_I''':'J!Y c;~/hat the above named materials and indicated quantity(ies) has (have) oeen 
received an cceeted. . 
41. ALTEf\NATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46._ MAIL TO: 
· Department of Natural Resources 

Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

NO. 

44. NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) :I FOR DNR USE ONLY 

~ 



. . . : ~ 

·_i,, ... 

·.'-~\~·~.~ .-:~,·~~~-i::~:-~:·/·,'?·;~:,.'.~-~~~;:~:~:;_:~·:_:.~~;,-'i::_·.,, STATE a·F WISCONSIN 
. .• I ~ I 

'· ,. 
1 

! MANIFEST NUMBER 
..&,...·.· '.: .. :.:.:..EI'ARTMENT OF NATURAL RESOU~CES 
~-~ ,, . 

See rever;:siJe. Copy 6, for instructions. -. 
HAZARDOUS WASTE MANIFEST FORM /. 
Wisconsin Statutes 144 A 149041 

~ I:Pieas~.ifge:·(;r.print c~:early u~ng bail point pen press hard. 
FORM 4400-66; REV. 6·81 

• GENER.,A.TOR (SHIPf>ER}..SE,CTION 
1. COMPANY NAME ~ ·• , , _,2. EPA IDENT.IFICATIO. N N_O. 3. COMMENTS/SPECIAL INSTRUCTIONS 

•j) .•:7',-- --·' I I '. L 
'--,--::L;::-fL·-=-:: {('7:-J,--:·::7-·-:' .. 0=·;'-'';;L•:=':::'-~'·::,'·:-:··~~_/-::'·;'::·,·-=··,_..:_r_·:::..J:._" __ ,_ __ -'--'---J,.;;./1.;;·';..!-'.T;;; .. ;..;--,..;;·..;",._·'..;-:r....:;/_./'-.""'7;,-;:J;..' "7.;..-·..,::;:,· .;;.:;;..--f .. 
' 4. P.O. BOX OR STREET ADDRESS <"".· /•. ,,_, '. ; :~"'' 'iJ!./ 

/ .v/c)z.~ ..$-'. 1 3 1L / .r "-- .. \' 

5. CIT-Y, s:rATE, Zl~jJDE 

_i:, ·--- u~•/( (I( t}-
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

/_,/,\ 
...... L~- TELEPHONE NUMBER 

~·· J/>)f. ( 0"/J·/E'/ ·/r~•(.> , 
9. WASTE NAME 

.·.'10. US DOT 
HAZARD CLASS 

if,/1" ,IIJI,.; (( 
I I 'L.'-·'1 'd 

I 

11. US DOT 
IDENTIFICATION 

NUMBER 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 15. AU2HO IZZD 51 NATURE 

of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. . ... ! :. ./ _/ ~ . 
and labeled and are In pro'per condition for transportation according to the applicable regulations ·. ·• / : ~ 

1 also certify tha~ th~ Information co~tained herein Is tru~,_ac:c'-!ra~e ~~mp~~te. ,.i... _ ·-"~,'~~ ~-~~ ... ~ .. ~"· .... · "t-.._ :~ . ..- .•·-~;:."·. ,-... ?..::e..... -~ 

.18. COMPANY NAME 

$/. /-7-;;ln./L. 1 --r.?'-c. 
20. P.O. BOX OR STREETA.':D~~~L 

,-:-'c.:-·1 /t/. I~-~ 7 ~· 
34. P.O. BOX OR STREET ADDRESS 

,.,,; t?. dc..·_;;x' /?D 

1. ., 

12. PHYSICAL STATE 
(E~ter number in box) 

13. US EPA 14. SHIPPING 
jwASTE- CODE 'lElGHT (Pounas) 

1. Solid 3. Mixture I'IJ /--::·C :::... 
2. LIQuid L::J t.· .t:.; f •. 

t;.)~£·V 
1. Solid 3. Mixture 0 ·:r 
2. Llq uid 'n:f' .r . .... ,. 
1. Solid 3. Mixture 0 ./1-~ / 
2. Liquid 

16. NAME (Print) 

-:.. ,f/l/. 
I / 4;' -

17.DATE 
SHIPPED 

/

/ MD. Y 

'-' ( t ~ ... -- /2. !? /'f.;<:. 

NQ. IL "7 ,· ,-f--
1

33. EPA IDENTIFICATION 

_L-c_,pt.Yc-~ .> 0 /t-.S 

1
22. TELEPHONE NUMBER 35. CIT.Y,ST;>J_z ~/IP_,. DE 

1

36. TELEPHONE NUMBER 

,/.·f/f. 1 .. 1/Z>-:.J? -_(.?;joiz ~/. /-j-/,- . z_-~.__-1) lC ~~~ (1/'/ >-'fZ'l-L/!:/2 
~3~7~.~C~O~M~M~E7N~T~S~~--~-r--~~----~----~~----------~~--------------~-----1 

21. ~Y, ~T~:;· ZIP COD. E · ... • ·_; 

5 ,>' v /t. /~ / 1--/'-' < ) j/ ( . 
23. COMMENTS 

I hereby;1,er; fy that the above named materials and indicated quantlty(ies) has (have) been accepted 
in proper c nditlon for transportation and I acknowledge that delivery shall be made to the facility 
designate as r'a.zardous ~aste Facility. 

24. AYfHJ?RIZED SI~NATURE ~2~NAME (Print)
1 

/ . J26- Date Acce~ted 

. -{Y,/J( f./t:_,~.;-~ _f:Ut·Jt/<., j/( '~·-5. I~ I c!J!'Yef z 

~e~~~~~J' c~~t~{c~~~~~h~ove named materials ana indicated quanlity(ies) has (have) been 

I hereby certify that the above named materials and Indicated quantity(ies) has (havej been accepted 
in proper condition for transportation and I acknowledge that delivery shail be made to the facility 
des!gnated as HazardOu_s Waste Facility. 

r NO. 
41. ALTERN#E HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

27. 2na. TRANSPORTER COMPANY NAME 

:/~ 
29 • AUTHO:l D SIGNATURE 30. NAME (Pront) 

1
28. EPA IDENTIFICATION 

NO. 

31. Date Accepted 

M I D I y 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of SOlid Waste Management 
Box 8094 · 

44. NAME (Print) 

1
45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance TelePhone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) 

})-',_ ·,\- H.AZARDOUS WASTE FACILITY 

~~;'!;·:<·. --. '· 



····::'· 

. . '. ~ 
·.: .. 

.. 
,'. 

·.~ 

-; 
!· 

,·:·' 

SIAitUt- WI!:>CUI>ISIN { il I . ' I ... __ .:.-,· ' / MANIH:.::OI NUMt:lt:.H 
DEPARTMENT OF NATURAL RESOURCES ... -4 ·. I .. 

HAZARDOUS WASTE MANIFEST'FORM ·r -~ . 

See reverse side, Copy 6, for instructions, Wisconsin Statutes 144 r I.· f 

~ ,14~040_~~ ... ., / -· .•. 

Please type or print clearly using ball poi~t·pen -press hard. 
FO.RM 4400:66 REV. 6·81 

.·•.:--·.Y!' ·,i 
.• 

GENERATOR (SHIPPER) SECTION -~ .. ·,;fill·' ....... ...... .J•'' 

1. COMPANY NAME . ,2. EPA IDENTI_FIC~Tic;>l')l NO. 1-3. COMMEN
1
TS/SPECIAL INSTf.lUCTIONS -

)l/c _'j__.·vriv>l-.,.i ·(--_;- f,t/--r-_b /''/("'. 7'17 7 < . ·;At , ·-· ~ (-::-·.... 7 ::/-' "" ..) .. 

4. P.O. BOX OR STREET ADDRESS 

.J~ 
~· ' . ··~ ''\' < 

{ . '•' ... 
. ·. r::' ~ s ::!51/. /·'./ 

~::• {.". (. ~ .1-::.. /r~J,;JO 6« 
:, ,_s,.: CITY, STATE, :IP CODE .. ,6. TELEPHONE NUMBER 

I . 

Oro/( {__' J ('(j" 
. . . ;,._ ... - .?/·.·;/ lf/j l-/6j-6cbCJ 

· ...... 
; .. ...l,· .. r. 

•· 

-

7. NUMBER & TYPE OF !"·. -r 
8. GALLONS . ' 9. WASTE NAME 

CONTAINER 
·~ w/. 

TflJ t;-. C!oC' - I 

· /t/-15/c hi 1 /vI 
'\ .'tf:~ ' 

·I , .. ·· . 
\. ·. ~ 
This Is to certify that the above named materials are properly classified, described, packaged, m~rk:cd, 
and labeled and are In proper condition for transportal lon according to the applicable regulations 

4
; ~-

of the U.S. Department of Transportation and the EPA and the Wis. Department ofNat~·l, ReS<jU(!Wi· 
I also certify that the Informal ion con,talned hereln]~~rue, accur"ate an-::t complete. '. .... ' •: ,·, · 

'\ 

TRANSPORTER SECTION 1 

18. COMPANY NAME r9. EPA IDENTIFICATION 

/Ill? /-; i·l~v)" -r.vc.. r '!: zt'~it 7.t.. 7.-Y,. /? ?J / 
20. ~~D~ BOX OR STREET ADORES~/.( y/ -~ I 

. _:) (..' I jr/. /--:-:;-I ... ~ .. 
21. ~~Y, .... ~TATE, ZI~DE ' ./ 

I , 122. TELEPHONE NUMBER 

)t: 1/ ;( )?-//ro-< 7// (-v t} 1] !)/ 2 1 :J/tt ·.J'/ 7/ ..... . ' 
23. COMMENTS -

~ -· . . ·. 

. ·~·.,._~ I .. 
·'·· 

~..,.., 
_, 

~ ~- . 
;o- '':·:;.:{f 

' 
I hereby certily that the above named materials and lndicate<l quantity(ies) has (have) been accepte,l 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility_;, 
designated as_ Hazardous Waste Facility. 

24. _AUT;JIZ~~ATURE I 2p!:AME (Pr/ / ' r6. [;late ~ccepted 
. , . {. Z. ·~ Y.A-'1 /, ~, , (/' , M I f'' I. Y) ...f'l'kt'Jl . //7 .. '. '1'' •.-f, 1- /( 1 . Jl '' .. ',.-!( . ' . ,.· ... . •1.' /·' .•. •· . ,I .~ ,... • .... 

1 he~eby certifyihai the above named materials and Indicated quantlty(ies) has (have) been accepted 
In t$roper condition for transportation and I acknowledge that delivery shall be made to the facility 
·designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. A.UTHORIZED SIGNATURE 30. NAME (Pront) 

NO. .. 
128. EPA IDENTIFICATION 

. 31. Date Accepted 

M I D rv 

I 

• . 

~ 

.. 
... 

~ .. 

10.• US DOT 
11. US ~OT 

12. PHYSICALSTATE 13. US EPA 114. SHIPPING-IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) WASTE CODE VEIGHT (Pound;) 

' n, u•,-;·til'l/« /~~i· ( .. v,.;.-
; 

1. Solid 3. Mixture [2] / -~··:. )/ i<'lv~•;.,; ·· /;/Jv'/~4\} :;:;n-\ -
2. Liquid ... 

/- .? 
,I'• •. ~ ,;_v --- .··· - .. · 

\- 1. Solid 3. Mixture 0 
2. Liquid .?.-.e·l-... 
1. Solid 3. Mixture 0 j)'<-·~· 

•• 2. Liquid .. . 
;;;yi. .. "· ?li' "GNA~R· . '"' 16 .. NAME (PI'Int) 17. DATE .. -~(- ( /.{'e . -~: SHIPPED 

':-.,- ~ C1 ,./J 
M D y 

,._.':>'·~ .. ·(....c..·o...~ ,., - /) I~ jk7_ ,. V·' . -..... 
I 

// 
HAZARDOUS WASTE FACI LI'FY SECTION -

.. 

32. FACILITY NAME 

r-t-f'.>c 11/ 
133. EPA IOENTIFICATION 

/~IIC./Il' H/J 
::; . NO. 

C/1/1 rC 
34. P.O.•BOX OR STREET ADDRESS -. 

/ ttf}. [?.:;y-· /~i) 
3CIT,Y, ~TATE, Z?.CODE 

U" ,/I r; / r ' ~2/vV. ij/JI/_ 
136. TELEPHO~E NUMBER 

I;J 1/l ·7.//-/f/2 
37. COMMENTS " .. ---" ~--· '- .. ............ -'. ... ... ~-

r-' ..... 

' 
!:.r:.~\~~x ;~~~ y that the ayne named materials and indicate<l quantity(ies) has (have) been 

38 .• fllj 'J;;r;y 
r.r-"' ~!t~tYil/Vwe If .£;t%c~;;~a 

1 hereby c'l'F"tlfy t~e above named mat<f11a1s and indicated quantity(ies) has (have) been 
received and acce . ·. 
41. ALTERNATi"'HAZARDOUS.yvASTE FACILI'J.:·'( N.AME 

NO. 
142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL. TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madlson,-Wiscons/n 53708 ·· · 

! 

r4. 
NAME (Print) .. 

145. Date Acceptea 
·- ~ I 'D /. y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) ~-. -' 
Outside Wisconsin (800-424·8B02) 

' 

) . 

.. 

I 

. :\\ HAZARDOUS WASTE FACILITY 

:~~~2~[~~00S2~&f~;%027~400~00~~~~~l~~~~ 

I FO_R DNR USE ONLY 



_·,_:'' 

·' ... 

Sl'ATE OF W,ISCONSIN . 
DEPARTMENT OF NATURAL RESOURCES 

.. --~·' 
See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball· point pen- press hard. 

·,·, 

(j;J 1/f._ 
'HAZARDOUS WASTE MANIFEST FORM 
,. Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 

/ MANIFEST NUMBER 

. ,. 

(;:) 

L---------------------~ 

A 149039 / . 
I 

rG~EN~E~R7.A~T~O~R~(~S~H~IP~P_E_R~J_S_E_CT_I_O_N ______________ ~~~~~~~~~~~~~~~~~~~~~~~~----------------------------~-~ 
1. ~MPANY NAME -\.~ 12. EPA IDE~TIF~CATIO~ NO. 3. COMMENTS/SPECIAL INSTRUCTIONS ':"") 

rJV~ _L-;.Vtiv•:/~·-,f'5 Ve/T•'/f--'<:.//7'//j_r 0 

<1- or 
f 5. CITY, STATE, ZIP CODE 

t!-d. /~ ( . / (' ('' ,/''; /./.'[ 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALlONS 

St')··-10 , 

1

6. TELEPHONE NUMBER 

If// I ·//. 7"/t-: dO 
9. WASTE NAME . 

This Is to certify that the above namect materials are properly classified, described, packaged, marked, 
and labeled and are In proper condlllon lor t~ansportafion according to the applicable regulations 
ol the U.S. Department ol Transportatlonjnd the EPA and the Wis. Departmen_t ol Natural Re"furces. ~-
1 also certify that the in,tormatlon contai~)'.d _herein _Is .true,.accurat•. and complete. • · ' 

... -
TRANSPORTER SECTION 
18. COMPANY NAME 

/~// H/57"'~ -z:__.-·v~-. 
20. P.O. BOX OR STREET ADDRE-=~ .:/· 

")/:·/ / / /r..t /l~ ,__ Ft/ . -""'.:.; . ' 
21. CITY, ST,.TE, ZIP CODE J 
5c ,>--rf-, )):://;, .. ,. . /._r/{. 

23. COMMENTS 
1

22. TELEPHONE NUMBER . , 

(-I '/ ?J 1_?/G. ) ·.)"/?-3311 

10. us DOT 
HAZARD CLASS 

;:-;.., "·,11,/_,/t( 

I.-'/ ~-/d-

/' 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 14. SHIPPING 
I'I_ASTE CODE ~EIGHT (Pounds) 

1. Solid 3. Mixture l;rt ;-.:~ .-.:3 
2. LIQuid: L!:J r$_," ~--

1. Solid 3. Mixture 0 t::+-·«-·t. 
2. Liquid b'.-·.;· ·7-

l. Solid·-). Ml>cture 0 
2. Llqulcft~·- · . 

·17. DATE 
SHIPPED 

M D Y 

/;;L. I~ IS<... 

HAZARDOUS WASTE FACILITY SECTION 
32, FACILITY NAME ,../ 

/1/tlt /j, (//-J (/-r , .. ;. ( ,,(._ ?.·v-;('c 
34. P.O. BOX OR STREET ADDRESS 

/ c/. /?oX /')0 

37. COMMENTS tt• J 

1:
33. EPA IDENTIFICATION 

NQ. 
7::./<P,-:y;,<..J'c~- ./~ r 

1

36. TELEPHC>_NE NUMBER 

V'l 7) ·'/;; /-1 _f' ?2 

1 hereby cerlily that the above named materials and indicated quantity(ies) has (have) been accepted :e~~\~~~~~[c!£~~~he abj"__• na~d materi~ a~ indicated -i~antity(ies) has (have) been 
in proper condition for transportation and I acknowledge that delivery shall be made to the facilitY 

::~ign;~~-HH.a.»s ~:~a;o~,·~:a;~;;l:ty._ ··125. NAME (Print) 1:26. Date Accepted 

38

.~'l)'?'W1J~J)<.;; 
3rrJf2fl/_ftf: lfj;t}ic;?2_ 

&c,L-M/7/'pLu,- ~J...-; .. -~ ~-;:;p_4,".7_.~ -~ 1,;71 ,:f / 9.!... . . ~e~~~1e~.{~'d:1fcc~hp~~~'1 1 ove named materialslil'f'!tl indicated quantily(;m has (have) been 

~I :..h..'.e:..r e.=b::~::·.:._c_:e::r t::.i:.;ly~t-h_a..'.t :_t .:_he..!.:_a:_b_o=v..:e:.:n::.:a:_n_le_d_m_a_t_eLr .. la-lsLa n::d_i_n_d_i c-a-t-ed:__q_u_a_n_t-it_y::(..:.ie_:s:_) _h_a_s_(_h.Ja"'ve-)~b-ee...;n~a-cc_e_p_t_e_d'""""'i 41. ALTERNATE H AJ!'AR DO US WASTE F AC ILl TV NAME 142. EPA I DE NT IF I CAT I 0 N 

in proper condition for transportation and I acknowledge that delivery shall be made to the .facility -f~ ....- NO. 

~d~e~si-=g~n~a-te~d-=a~s~H~a~z~a~r~d~o~u=s~VV~a~s~t~e~F~a~c~il~i~ty~.77~~~---------------~~~~~~~~~·~/~·~~--i~ 
27. 2nd. TRANSPORTER COMPANY NAME 128. ~~'IDENTIFIC~~~~:-· 43. AUTHORIZED SIGNATURE 144. NAME (Print) r5MO~te ~cc;p~ed 

~2~9~.--A~U~T~H~O'-R~IZ~Ero.rs"IG~N"A~TTTU~R~Ec------ro3~0~.'N"'A~M~E~(P~r"ln~t~)------~----~r3~l;.~D~a~te~A~c~c~e~p~te~d;i' 

r 
1.· 

f 

fi 
'·f.: 

M I D I y .. ,.,,46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number r _·. 
Department of Natural Resources In Wisconsin (608·266·3232) , r( 

... :-'_.I Bureau ol Solid Waste Management Outside Wisconsin (800-424·8802) -- · 

,;,~ lo.Jffl'tv-t-~SO ~: .. ,~:~~~~~~Wisconsln53708 IFORDNRUSEONL.Y I L-_·._./~---

:~~:~~0p~~;;¥~\i;f~i~1~~I~~o/j1Z(,~~s~jf~~~~t~i~IWJlr$1l;.#l~Jt~1~~~~~§~~gg'}ftlfiYI~~fJ[~~;f~iJ;?)?JJ~,~~~~hl 



. -~ 

·., 

S rA·I t Ut- WI!>GUNSIN _I /r ..J I:;'-· I /~I MANIFEST NUMI:lEfl 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
/.:_ ) /-

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 / ' ~ 149044 
Please type or print clearly using ball point pen -press hard. 

FORM 4400-66 REV. 6·61 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME L2. EPA IDENTIFICATION NO. 

?r: ~ ._;· ..{ ... r /{-, e.J --;v'J.. j)t-·~-- /.L/>'/..1'..3-/ . ·-
4. P.O. BOX OR STREET ADDRESS 

// 
/.?:?'?•v f. /3 r/ _..)/. 

5. CITY, STATE, ZIP CODE 

£}_, Jc (' / cc..f. //75_ 
-./1 6. TELEPHONE NUMBER 

::;- j-,./ ;..- ( L// I) -76 j/.-_/t-e.•O 
7. NUMBER & TYPE OF 

B. GALLONS 9. WASTE NAME 
CONTAINER 

77/../ L/ !_.no /v;l-;/.c-- /1;/· :.;r-
.-' 

This Is to certify that the above named materials arc properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department ol Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

////. 
'--

////.;&/~ 7-,.;v(. 
r9.EPA IDENTIFICATION 

:z/~r/6'1~--k/~c? 
2o. __ P-~;ox oR sTR~!~_oozss 

/v J/. /';Is '-- ;1-: 
21. CITY, STATE, ZIP CO~ J 
~ v~'f·{ ~/i ;Y1•./ 1 7/(. 

[22. TELEPHONE NUMBER 

/.<-·t; lJ !]J Ll ~5-}tf.-£?_7/ 
23. COMMENTS , 

; 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
In proper ·condition tor transportation and I acknq.wre;re that delivery shall be made to the facilitY 
designated as)'llazar~o·us YJa~te Facility. /' . 1 1 

2~./AU~~tR:Y.O S~TURE 
;).- . ..- --' l .. -? / A.--<-

r,)r· NML: (Print)//; /- . 

"' It: ,-'-· IV I J 

r6. Date Accepted 

/~) I JS> ;.fY.:) 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the _facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pront) 

NO. 
l28. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

-· 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) !wASTE CODE 'lElGHT (Pounds) 

r1r~ ..... ,-~ ,:;.q; 
/_(;</ j)/..5 

1. Solid 3. Mlxt.ure [21 v;:,,._, J' :. 7·:) ;_/:.· 
L •fv,d 2. Liquid ~;;:>-

/ 
1. Solid 3. Mixture 0 0£- i.'l;. •. 

}::>.:·~:;"/ ----~-·-" ... 
2. Liquid 

1. Solid 3. Mixture 0 ~ .. -;;::,· 
2. Liquid _2::..c4' '/ 

15. AUTHZD SIGNATURE 16. NAME (Print) 17. DATE t:L'I (?£_ SHIPPED 

' ;.-/ M 0 y 

:r: --,:::·~.A !>.T. S"( \ ,._/ Jc_r- /)I ;?f?c_ I 

/ 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME ;::. 

/.111/ /"// (' /-1/,__.1 ( 1 .(',,,. (/I( _s;. ;" (./I ~ c. 
1.33. ~PA IDENTIFICATION 

I'v9>z/b-:?c-:J&S-
34. P.O. BOX OR STREET ADDRESS 

'/.~. J.?•)< //D 
~.5. CITY, S~~· Zl~ coo.:_ 
;__ C/' ·fi·· )'-{ I /VJ;> . . J -· I \. -- I 1/(-?/f 

1 J6. TELEPHONE NUMBER 

(// ( l -?,; /-!jJ/0 
37. COMMENTS 

/\ ~ I 
:.~X~I~11 U,~ f'~Jhe above 1med materiaJ> a~ indicated quantf"i_ies) has (have) been 

38.ATtJ r1Jj) ~~~ l7 NP;~ rJ!)fVf{$ ,2#'--p~ 
~~c"e'i~~~ ~~~·~~c~hpate~~e above 

_ nerials and Mil ica,ea 'tjuantoty(ies) has {have) oeen 

41. ALTERNATE HAZAR DC S WASTE FACILITY NAME 142.EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

NO. 

44. NAME (Print) l45. Date Accepted 
M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-6802) 

lo 1 If 't.T -S7J 
~1 HAZARDOUS WASTE FACILITY 6tC:.JV! !2•/f·~::;_ 

~stJ.< Fi;~;:.ati\~ttil~;t;~.\t;:tfi1~'ii,:',i'·i· ,•·o£,h\;t. ;\,8f'rfti;~Wt;,?;~;Wf:~~7:£!JiS£S'i';;:'i1~lW;~iJ~iffi~iW1$:,1:(l,if,t:w£·;;~;1,i'i.if1;?i.,~;~f{l,,· .,;;; :i\;.,c::1'!¢'i:i 

I FOR DNR USE ONLY 

·; 

..,.,.. 

-.~' 



-~. 

. .. .:.~· 

•·. 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reversv side, Copy 6, for instructions. 

y-

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 .. / .. ~-
FORM 4400·66 REV. 6·81 

I...,/', r' ...----------·.·.' ,. MANIFEST NUMBER 
.... _ 
A 149045 

Please type or print clearly using ti.iil point pen -press hard. 
L----------~:.0-. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

,J,y_ /,_. / /r· '"· ·· ,···:;.r/ -, .. /.,j 7 ... -~ / r r- :..T.-··J>L' f.Fi I r _) · r' r , .r , .:./ 
~~4-.~P~.O~.~B~O~X~O~R~S~T~R~E~E~T~A~D~D~R~E~S~S~--------------------~---~--·~·--··--~·~~~~-~~~--~ 

/b"'~/?0 s )"Jj( shcc.f 
5. CITY, STATE, ZIP CODE 

rOe-( ,t ('l -(( £. ;1/,f 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

/ 

9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

a-""'''/'')Lf· . 
L /.'I v, . ..L >-//,/ //t. f 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture r.71 
2. Liquid L::::j 

1. Solid 3. Mixture 0 
2. Liquid 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds} 

a?'t. 
a~,;z. 
IA'·"'2) 

J. Solid 3. Mixture 0 /?.!iY/G 
2. Liquid 

This Is to certify that the above named materials are properly classHJed, described, packaged, marked,"'5" 15

1 

•• ·,A .. UT···H_9~1_3Z_'_ /,.SIGNATURE ·1.6 h. NA-ME (Prln/t) Ju(J ...-- 17., •. SDHAbT~EPEDY'· . 
and labeled and are In proper condition for transportation according to the applicable regulations .;X· ;/~ / 4 
of the u.s. Department of Transportation and the EPA and the Wis. Department of ~tural Reso~utces. ,• . ..} I 

I also certify that the information contained herein Is true, accurate and complete. } _/ / _, .. /. • ···· • •. .- ......,---+-'-"&-'-;. )-_,. _ _;) / ,_. • C." ' Jr f/:.-f J y 
/ 7 

1-:T~R:..:.:A~N~SP:.,.:O::,;R:.:-T,:...:E=-=R~S.=:E;:.CT.:....:.::IO:.:.N.:..__ _________ _,~-,-.....;.../ __ ....--· ·-· ·----4 1 HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 119.EPA IDENTIFICATION 32. FACILITY NAME 

1
.33. EPA IDENTIFICATION 
_No. _ ,./ 7 . / ,-

/)/ /. //>7'.-J/t::.. r.A--[. -z.-2..5!:; l':/757.-"/-/.tf 0 /)Jll~/ I ('/1/J ( Jr ,, .. C-ll _((·,I"' c-c .t..A [;)-:;.%-~ ,(: /~ ./ 
20. P.O. BOX OR STREET ADDRESS J/ 

/' "·}j / / / /~r-·!L.... '·. (,. ,r.-1/' • ..J .::. 

21.. CITY, ~T~TT, ZIP C
1
D!JE J 

/.) c-' ·;-t, It~/ 1~/V · _-·; /. 
122. TELEPHONE NUMBER 

/~~.173 IJJ2.. l::;-:16-3.57} 
23. COMMENTS 

I h~reby c.ertify that the above named materials and indicated quanlity(ies) has (have) been accepted 
in proper·co,nditlon fo.r tran>portation and 1 acknowledge that delivery shall be made to the facility 
de,ignated ~s,rJaza'f'ous Waste Facility. 

_24./ AU~H9.R'¥_()_JI~TURE 125:. NA~f (Pr1~) I . r26. Dale ~cep~ed 
----:---p/t..J{_;(,-t.-._/.,A___ l"'f-..1 ( f_. _r--.1 t\t+ I s ( !j /J 'S I)S ::l. 

I h6eby certify that the above named materials and Indicated quantiiY(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shail be made to the facility 
designated as Hazardous Waste Facifity. 

27. 2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICATION 

NO. ,. 

29. AUTHORIZED SIGNATURE I 30. NAME (Print) 

34. P.O. BOX OR STREET ADDRESS 

/) j). JC)/' /7t/ 

37. COMMENTS 

,. A 
38·-::.JR!fYFfPL{/ . IPJ)Y7/V r£ Q' y<:y~e~ 
I her.elfvlcerllly t_h_~fHe above named materials and Indicated quantity(les) has (have) been 
recek.I!Cf-and acce~tM. 
41. ALTERNATE HAZARDOUS WASTE .FACILITY NAME 142. EPA IDENTIFICATION 

NO.. ·\ 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 

144. NAME (Print) 

1
45. Date Accepted 

M I 'D I y 

' 47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) \. 
Outside W1sconsm (800-424 8802) \, 

·(o )Obi(._ T-50 6tu-1 

Department of Natural Resources 
Bureau of Solid waste Management 
Box 8094 

12 •I S .S2. Madison, Wisconsin 53708 I FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY 

•.··· 

·~:~:·: ., :/ . : .:-_ ;·_: ;'._'. 

!'· 



/ J·/c. 1'1 . ,. 

J 
STATE OF WISCONSIN )• {. t- / MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
_, . 

HAZARDOUS WA!iTE MANIFEST FORM /~. / .· 149049 See rever~e side, ..;opy 6, for instructions. "l Wisconsin Statutes 144 / A 
Please type or print clearly using ball point pen -press hard. 

FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

,, 
/1-Jr::- J..' /V 1'/ l./_i/r 1 C 5 "'~:· b"(.·-::.·J7~J/:J ~- -~ 

4. P.O. BOX OR STREET ADDRESS 

_;/ 
':""i> 

J/.1 -ft.:D / / ]' rf. 
,..., 

s. CITY, STATE, ZIP CODE rl6. TELEPHONE NUMBER 
c~ 

~~f lc '• k )J,). _5'"j1 ;- 1"/// J ·/?y-/r~·v (_ t'".( c 

• j -~ 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number in box) ~ASTECODE ~EIGHT (Pounds) 

7-;h,/ L/s~o 
;:r,.,, ... '"lut-e. ;-~·-·? ,. .. ' 

A.. ')/·· /:'-I/._./ 7 1. Solid 3. Mixture~ .. / .I/ 
'//' L' ~-·~i/I.J. 1-tPI/.t 7: 2. Liquid ;;.. .. :- ~~- i 

~ 

1. Solid 3. Mixture 0 v~- "t- .. 
1/.C~~ 

2. Liquid ,... 
1. Solid 3. Mixture O !/'·"'·o ... 
2. Liquid 

J;~. • .:- I 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 15. AUTHOR71GNATURE 16. NAME (Print) 17. DATE 
and labeled and are In proper condition for transportation according to the applicable regulations SHIPPED 

M D y 
of the U.S. Department of Transportation and I he EPA and the Wis. Department of Natural Resources. //·~.<.F.r::; 0. - ~c, ,t Jc ;c_l/7/(c I also certify that the Information contained herein Is true, accurate and complete. ,______ 

! ·- -;--I 
_.(/ 

TRANSPORTER SECTION !'HAZARDOUS WASTE FACILITY SECTION 
18 • COMPANY NAME 

,1_:· ~6~ 1-D~~TIFICATION. 32. FACILITY NAME 133. EPA IDENTIFICATION 

//1;?, /-::-;. >'I/,/ .k -:z: A-·(" . _u i7t>12 '::-e-- /- /C:.·C. ;h··· .r,-·. r ~~~ ..... c /.< .. , ~"~ { ?.. I/ I ce._ -:J..'! .... ~o/(_. ~r~L.t:..<.;-
. ··, 

20. P.O. BOX OR STREET ADD'RESS 34. P.O. BOX OR STREET ADDRESS 

:,· / u I /v'. I 5_5" ,.~. )/- JJ r. d. /0' I_.) ,;_) //v 
21. CITY, STZE, ZIP ~E 122. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE I 36. T~LEPHO~E NUM.BER 

5: .71., c-/~1/<-J J.// /c-1 / S (?;i. I ·f'J?-; J 7-1· ? / '·//~;--( j _-::-;..., J) ~? 3 IJ L//f J · 7./Y- '/5k · 
23. COMMENTS 

, 
37. COMMENTS 

,. 

I hereby certify that the above named malerials and indicaled quantity(ies) has (have) been accepted :.~by certify that ~e above named male~Js and indie<~ted Jquantity(ies) has (have) been 
in proper, condition lor lran>porlatlon and I acknowledge that delivery shall be made to the facility ed ;,nrt a~reot..f 

desi?rlated as Hazardous Waste Facility. -.-· ; .. 

• 24/ P.lUT70R:ZE~··:t,N~TURE 

1

2,5. ~AME (P;r t . 
"' '. I ~ L -- "' I ~ 

rG. Date Accepted 

I.J' l1 -Ij If~ 
~u~E 3\J 

~~ - I;::IIJ1l/VF cc l~o/JE v 

.·· i!" 

. : ·t~ 
. i.: 

. .. ::i: 

-·-·<A_., ~ .. -t~ ~ , . ,·· .. ..._/ . ..,.,__ 

I t<ereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shail be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I 0 I y 

-"/~ ~): fD:;;. ro-£. r- Sc> 
;~. HAZARDOUS WASTE FACILITY {;J!.tv( /2·/7·J2 

~ere)ry c;~/rp~t the above named materials and Indicated quantity(les) has (have) been 
received an cce ted. 
41. ALTERNJ?,TE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepte<:l 
M I D I y 

46. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 
Department or Natural Resources In Wisconsin (608·266·3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 
Box 8094 

FOR DNR USE ONLY 
., Madison, Wisconsin 53708 



. ·.·i' 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

HAZARDOUS WASTE MAN I FEST FORM ,- ;/ 
Wisconsin Statutes 144 .,_, See reverse side, Copy 6, for instructions. 

Please type or print clearly using bai"l point pen- press hard. 
FORM 4400-66 9-80 A 49387 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

4. 

5. 

7. i"jUMBER & TYPE OF 
. CONTAINER 

T/W 

. · ..... · ... - .. 

8. GALLONS 

L/7 (( 

... ~ .. TELEPHONE NUMBER 

9. WASTE NAME 

Wast~ Paint 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named m'aterlals are properly classified, described, packaged; marked and labeled and are In proper 
condition ~ransportatlon according t• the applicable regulations ol l'he U.S. Department of Transpor· 
tat ion and the Wis. o'~partment of Natu;al Resources or the ·!-:'·5-•,.Env_lro'n_~:".eoital Protection Agency. 

. . ~ 

TRANSPORTER SECTION 
18. COMPANY NAME 

; .... 

I hereby certify that the above named materials and indicated quanlity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24 ... ~\JTHORIZED~~:'N~TURE ~ / . 2~ Oate;c~p~d 

,..// ~· , , j . v~ .:...- ( /;;1/ .,,. t/t / I c I (·_7 .. 
hereby cett'ity that fh -~bove named materials a.ntl indicated quanlity(ies) has (have) been accepted 

In proper;·condition for transportation and I ackhowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SiGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. 

31. Date Accepted 

M I D I y 

/OJ!D "R. I-SO 
b"/2H t/S/82-

-~-~ . 
. Transported by Mr. Frank to 

American Chemical Service - on our P.O.Il900l 
L ·~: 

·10. US DDT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

lammab le . · /ltf./ /;; ((' 

15. AUTH021Z PAIGe:-· . E 
(. y"· ./ 'V".. 

;,~ .. · . ,/ /..t-t. c..-.....__.. 
. .• :.r • ~ ...... ·, .. • .. 

':.''·'· · .. _ ..... ' 

43. AUTHORIZED SIGNATURE 

12. PHYSICAL STATE 
(Enter number ln.box) 

1. Solid 3. Mixture f2'1 
2. Liquid ' I.£J 

1. Solid 3. Mhctur~ 0 
2. Liquid · . 

1. Solid 3. Mixture··o 
2. Liquid · . 

16. NAME (Print) 

D.F. ,Scudder 
,r. 

·-........ 

,__. 

44. NAME (Print) 

., 

14. SHIPPING 
EIGHT (Pounds) 

l7.DATE 
SHIPPED 

M 0 Y 

/ /5{;:~. 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone NumDer 
Department or Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

fn Wisconsin (608·266-3232) 
Outside Wisconsin (800424-8802) I FOR ONR USE ONLY 

:· 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

' ~- /_'J'- t .. ·~ ',;-I -, 

.HAZARDOUS WASTE MANIFEST FORM Uj // 
Wisconsin Statutes 144 
FORM 4400·66 9-80 

MANIFEST NUMBER 

A'49390 Please type or print clearly using baii paint pen- press hard. 

~~~~~~~~==~----~~------~------~~========~~ rG~EN~E~R7.A~T~O~R~(~S~H~IP~P_E_R~)_S_E_CT_I_O_N ______________ ~~~~~~~~~~~~~7.7.~~~~~~~~~~------------------------------~~ 
1. COMPANY NAME EPA IDENTIFICATION NO. 3 •. COMMENTS/SPECIAL INSTRUCTIONS -_j-

4. 

s. 

7, NUMBER & TYPE OF 
CONTAINER' 

T/W .,- ( 

..... 

TELEPHONE NUMBER 

8. GALLONS- 9. WASTE NAME 

' ? 'il () . Waste l'ai~t 

trranaported by Mr. Frank to 

American Chemical Semee - ou our P .0.#19001 

'10. US OOT 
HAZARD CLASS 

11. US OOT 
IDENTIFICATION 

NUMBER 

i .... '· 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. M lxtur~ f"l 
2. Liquid L.J 

1. Solid 3, Mixture 0 
2. Liquid 

1. Solid '3: Mixture 0 
2. Liquid 

14. SHIPPING 
EIGHT (Pounds) 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 15·, 16. NAME (Print) 17. DATE 
SHIPPED above named materlats are properly classified, descrJbcd, packaged, marked and labeled and are In proper 

condition lor transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

22. TELEPHONE NUMBER 

23. 

. -i'·-r ... -· 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation ana I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

A')1~ b
1y c~itliy'(tiat t e ~·bave named mater als and Indicated quantity(les) has (have·) been accepted 

In propef'i:onditlon lor transportation and r acknowledge that delivery shall be made to the facility 
designated as Halardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. 

31. Date Accepted 

M I D I y 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

D.F. Scudder 

.; 

44. NAME (Print) 

M 0 Y 

1 I; '2. lp:-

36. TELEPHONE NUMBER 

:._,{·. 

45. Date ·Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

,~:.:?:_:~\i:;~T:'_: 
.. - ~-:·· 

':Y). 

C) 

0 

. ~--

·! -
~-- ... 

: . ~·. 



·.·,. 
. ·, 

--........ -. .. 
l-/L f.;c·•' 0,·d/l; I STATE OF WISCONSIN .. MAJI!IFEST. NUMBER 

DEPARTMENT OF NATURAL RESOURCES c-
HAZARDOUS WASTE MANIFEST FORM Y-(1,/.· c i 

See reverse side. Copy 6. for instructions. Wisconsin StatuteS' 144 A 49389 Please type or print clearly using bafl point pen - press hard. 
FORM 4400-66 9-80 

.. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 12. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

•· 

PPC li'IDUSTRIES 
.•. WID059972735 Transported by Hr. Frank to 4. P.O. BOX OR STREET ADDRESS j;;_. 

10800 South 13th Street - -...;.~ 

American Chemical Service - on our P.O.#l900l 
5. CITY, STATE, ZIP CODE "f'F·" 16. TELEPHONE NUMBER . .t. 

Oak Creet_._ WI 531.54 1414 ) ' 764-6000 
7. NUMBER & 'TYPE OF I ··· 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE WEIGHT (Pounds) 

~.... . r FlBJIIIIIable 1. Solid 3. Mixture rn FOOl 0;: .. :-~~ T/W t./?t;tf llaste Paint 
.. 

.:1l;; 
.. .....;. ...... 

.. , 

This is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon ~nd the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

'-
TRANSPORTER SECTION 
18 . COMPANY NAME .... -"'l:~:_,~g~~~;~:'f~:~:~:::: . .. . I 

Y.f... . v..:~ .. ,.. c T~ ' .. "' ; (J •.· ., '·'1, . ' i.,...: 
.-

20,·. P.Q •. BOX OR STREET ADDRESS 

:!' 201 west 115tb Street 
2L 1 cJTY, STATE, ZIP CODE· 

"South Rolland, Illinois 
.122. TELEPHONE NUMBER 

(312 ) -596-3377 
23. COMMENTS 

, .. 
, 

!"'f.,_(:--' 
·•. 

I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Haz'lrdous Waste Facility. 

24. AUTHO:pED 5\~NA'fURE 125. NAI\.1E (Print) r6. Date Accepted 
l /,• . /,/;I , . • . M I D I y 

4-IJ. ' F: .('2/-l/_ ' ;fll ( - /1 A' f ' A I i/l .~ '! 

(nereblfltertliy that the ~bove nameCI'm~·terials and indicated quanlity(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
desi9.11ated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pnnt) 

HAZARDOUS WASTE FACILITY 

NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 
M I D I y 

.))Q/<.. T-SO 
6£.H :/J<Ij'62 

i 

LiqUid UN1263 2. Liquid IF005 
1. Solid 3. Mixture 0 . D006 
2. Liquid 0007 
l. Solid 3. Mixture 0 D008 

•,':: 2. Liquid I noM 

")?Z2L_ 16. NAME (Print) 17.DATE 
SHIPPED 

D.F.· Scudder .:-. M D y 

I I 1/jly~ 
/ 
~AZARDOUS WASTE FACILITY SECTION 

32 •. 1 F~1'LIT~·~ME:\, · · .. · .. \·.1 ; -. .. ., :-:1'.-",33. EPt' IDENTIFICATION . .. ,. NO:- · ' 
'Ani~T'f ~~ ;Ch~; i!!nl c: .. ~.; ..... .. nmo1630265 

34. P.O. BOX,OR STREET ADDRESS 

P.O 'Bmr: 190 
35. CITY,STATE,ZIPCODE 136. TELEPHONE NUMBER 

r. ... um;:. · Tnd-ianJI 46'UQ ( 219) "924-4:J70 
37. COMMENTS 

~:..-
~-.:~ 

~~~~~~~J ~~~t~~ ~~~~~he above named materials and Indicated quantity(leS) has (have) been 

38~~ tl.S~RE 39J;:;-J»~v ~~ l4rD;J;tc;;;~ 
I h_~.e~yc~.'.'' receive nd ace ed. 

~ter"ls alld1mllcatild Quantit~(ies) has (have) been 

41. ALTERNAf'tE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 
.. 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

NO. 

144, NAME (Print) 145. Date Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) 

'I FOR DNR USE ONLY 

""i ... 



,( 

STATE OF WISCONSIN /jL. /~-:;:-·:.-~ :"''" '"'-- MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM ,;; - . ' / ,......:_!_._ 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 49393 Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 9·80 -· 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ~2~;~~~:;;:;~:ATION NO. 

l)'D,.. . ., 
4. '1'".0. BOX OR STREET ADDRESS 

10800 South 13th Street . 
. 5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Oak Creek_._ WI 53154 (414 I. 764-6000 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER .. 

T/W Lj -l z.s Wute Paint 

t' 

Thh Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME . r9· EPA IDENTIFICATION 

NO. . 

Mr Fr•nk In"" TT ""'e.ot:ne. 1 Ln 
20. P.O. BOX OR STREET ADDRESS 

201 llPlll~ 11 'lt-h ~h·-1-
21. CITY, STATE, ZIP CODE 

Cl .... , ... ,.. _ R.allAnd Tll.;nn.; .. 

r22. TELEPHONE NUMBER · 

( ~ ,., I . t:;O~- '1'1'7'7 
23. COMMENTS 

: 

.. 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted· 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous-'ojas!e Facility. 

rt=~\\\ED0!3:URE 
·"- )0- ,..__ 

12t'NAME (Print) . . c ll\) • \.. i--~'·' ;:r ~\1 
126. Datee,ccepted 

,. 1)~'1 fq\ 
I hereby certify that the above named materials and indicated quantitY(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS. 

Transported by Hr. Frank to 

·"' 
American Chemical Ser~ice -on our P.O.#l900l 

10. US OOT 
11. US DOT 

12. PHYSICAL STATE 13.· US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

Flammable 1. Solid 3. Mixture [2] lF003 <1-;~ 0~: 
T:f "'"~ ort trnl2fi'J 2. Liquid ~OOii 

1. Solid 3. Mixture D D006 
2. Liquid 0007 

1. Solid 3. Mixture D 0008 
2. LIQuid nnna 

15. 

~uTz~ 
16. NAME (Print) 17. DATE 

SHIPPED 

D.F. Scudder M 0 y 

h . ?e-<: C-.--· tl61.?::I...· J.' . - . I I 
/ 

~AZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME I 33. EPA IDENTIFICATION 

American Che~ical Service NO.IND01630265 

34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY,STATE,ZIPCODE 136. TELEPHONE NUMBER 

Griffith, Indiana 46319 - (219 I '924-4:370 
37. COMMENTS 

; 

!p~~~~~X ;~~t~~ .. ~~~~~he above nAmed materials and Indicated quantity(ies) has (have) been 

:~RimS&;~ lt8~E rlnA uct\ l~rD~:c~~; 
~d erebyJertlfy t:;,~t:!fle above named matlrials alnd Indicated quantity(ies) has (have) been 
r celved nd acce ted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepted 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

. _.· 



.·. 

•'. 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

_ /:jL 
HAZARDOUS WASTE MANIFEST FORM 
Wiscon~_iJI Statutes 144 
FORM 4400·66 9·80 

MANIFEST NUMBER 

A 49392 Please type or print cle~rly using bail point pen- press hard. 
~~;;;;~;,;,~~;;~~::~~~~::~~--------~--~--~--------------------~~----==================~_j GENERATOR (SHIPPER) SECTION !""J 
r-~1.--~C~O~M~P~A~N~Y~_~N~A~M~E~~~~~~~~------------------~~~~~~~~~~~~~~~~3~.~C~O~M~M~E~N~T~S~/~S~P~E~C~I~A~L~IN~ST~R~U7C~T~IO~N~S--------------------------------------------~ -~ 

4. 

5. 

7. 
9. WASTE NAME 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

,. 
TRANSPORTER SECTION f I 

18. COMPANY NAME 

22. TELEPHONE NUMBER 

23. 

I hereby certify ,t I the above named materials and ondicaled quanlity(oes) has (have) been accepted 
In proper condili n lor transportation and I acknowledge that delivery shall be made to the facilitY 
designated asH ardous Waste Facility. 

I hereby certliy"tti.at the above named materia sand indicate quantity(ies) has (have) been accepted 
In proper condil ion lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. 

31. Date Accepted 

M I D I y 

To J.to1<... T-so 
6J!tA-f ljJ.Ij 82---

· ... · .. 

Transported by Mr. Frank to 

·American Chemical Service - on our P.0.#19001 

10. US DOT IDl~T~~~c~~ToN 12. PHYSICAL STATE 
HAZARD-CLASS NUMBER (Enter number In box) 

14. SHIPPING 
EIGHT (Pounds) 

Flammable 

35. 

'·' ·, ' ·,. 
.' 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department or Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

1. Solid 3. Mixture£] 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid . ftl" 

1. Solid · 3. Mixture D 
2. Liquid 

16. NAME (Print) 

D.P. Scudder 

44, NAME (Prlntl 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I 0 I y 

I . . 
47~ Emergency 24 Hour Assistance Telephone Numbe~ 

In Wisconsin (608-266·3232) · 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

':"') 
C) 
C) 



STATE O.f' WISCONStN •" 
~ .. t,JL I~ / '?1/·:j ~-- MANIFEST NUMBER 

DEPARTMENT OF NATURAL Rf::SOURCES I_,..--: ~_t_;· .C.~ .· . t· 

HAZARDOUS WASTE MAN IF ST FORM '-, i "• I ··: .. .· ~-
See reverse side, Copy 6, for instructions. ·Wisconsin Statutes 144 '-·~ I ' A 49391 I 
Please type or print clearly using bafl point pen- pres_s hard. 

FORM 4400·66 9·80 ., 

GENERATOR (SHIPPER) SECTION ..-4'·-· ~I _;;. • t..~ • ''.) 
l. COMPANY NAME 

,2. 
EPA IDENTIFICATION NO. -:a. COMME!"TS/SPECIAL INSTRUCTIONS ,-,··:"4-··· N 

PPG INDUSTRIES WID059972735 ~ 4. P.O. BOX OR STREET ADDRESS .. Tr&nsported by Mr. Frank to 
10800 South 13th Street 8 5. CITV, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

American Chemical Service - em ou~ P.O.#l9001 . ,f:···· 

Oak Creek, WI 53154 ( 414 J- 764-6000 ~- -~. 

7. NUMBER & TVPE OF 10. US DOT 
11. US DOT 

12. PHVSICAL,.~HATE 13. US EPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number In box) r.-vASTECODE f,vEIGHT (Pounds) 

4.lso Fl .... ble 1. Solid 3. Mixture ~ 1!'003 L/d//i) T/W ·Waste Paint Liquid UN1263 2. Liquid . ~mnc; 

-J'. 
1. Solid 3. Mh<t\l"i(Q 0006 

... 2. Liquid I'_ hno7 

. -· :: -

,, 
1. Solid 3. MixturfQ boos ;· 

' .. 2. Liquid -:· . Mna 
This Is to certify that the Information contained herein Is true, accurate and complete and that the 15. ~:RIZI:,P SIGNATURE 16. NAME (Print) · ·.• 17. DATE L___ 
above named materials are prope_rly c:lasslfl~, described. packaged, marked and labeled and are In .proper ' ·r~: &; \ .. SHIPPED 

M D ;V 
condition for tra'lsportatlon according to tt a~~lcable regulations or the_ U.S. Department of Transpbr- I!}::;: .J. -·t:/..;._..c,"/ -· -~ ~ .. ~~,Jc,s*'~r l;fiy~ 

. -· 
tatton an<t.\he.Wis:Depai_tment iii'Natu_i'ar. _eso ~s or the u.s. Envlronmimtal Protection Agency • ._ ..... ·--. ·• 1/ I 

I ,. ' / 
TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
~8. COMPANY NAME 

,. 
r9.EPA IDENTIFICATION 32. FACILITY NAME 

--:- ..... '33. EPA IDENTIFICATION 
i: ~ NO. 

American Chemical NO'nmol630265 . ,,.-. Mr. . ll'r.a•·••• Tn.r! :.;. TTT\1\I:Ot::nlll:,l:n Service >·: <: . 
20.· P.O. BOX OR STREET ADDRESS .. .. 34. P.O. BOX OR STREET ADDRESS 

~~ . ;t ·.·· 
. ,_ 

?nl ;;,~•t. 11 w;.,~-o ~h-....... P.O • Ihu 190 ; 

21. ·CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 35. CITY,STATE,ZIPCODE 136. TELEPHONE NUMBER 
.i:'·'l:' 

. ~ ....... ii ... 1, ...... T11.f .. ..,,f • ( .,.,., I· c:.alt .. "''~"'"' Griffith, Indiana 46319 1219 I 924-4370 

\ 

.. .. 

23. ~CIMMENTS 
. , 

37. COMMENTS -
' ·' 

, ... " . ~··. 

·' 
-~ 

' 
"i-

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted !o'!.~~~~~ ;~1 ~'t.~~~~~ above named materials and Indicated q11antity(1es) has (have) been "'(' 
in proper condition for tra~~11atlon and 1 acknowledge that delivery shall be made to the facility -~ 
designated as Hazardous Was .acllity. .38. ~T ~d :~ EDS 1iuJ 39·rtl)j7f{\B_.-C r)D;Iefrp~ ~. 
\" ~r.::.\ftZErg:z_E I~ N3ME (~rlnt) ... , 

r6. Date Accepted -~~ 
·~ 

'""' 
J.,·\ . -~.~ k 

M ..A.AA.A.. c. f)\ILf)t.j\(.,\.1 \M /j<!?t ~'L 'J"llereby certi ~t~p~tth jlbdll'l!'"named materials and indicated quantity(ie~! has (have) been 
received and ce ted. 

I he;eby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 41. ALTERNATE HA ARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility ....... ·· /i NO. 
designated as Hazardous Waste Facility, ., 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 

r4· NAME (Pri~t-~ .- 145. Date Accepted 
NO. ' ,. 

M I D I y ' 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted .... , 
M I D I y 

46. MAIL TO: 47. Emerge~cy 24 Hour Assistance Telephone Number 
Department or Nat ural Resources In Wisconsin. (608·266·3232) 

.. 
Bureau or Solid Waste Management Outside Wisconsin (800:'424-8802) ">-. 

- -so .. Box 8094 FOR DNR USE ONLY - .. 
··;; 

Madison, Wisconsin 53707 ·. '.1 



:·· 

. ~ 

_. .. · 
:~ 

. ~:: 

... , :· 

STATE OF WISCONSIN ·i/L- '( .. · '··· /·.-·I MANIFEST NUMBER ... 
DEPARTMENT OF NATURAL RESOURCES - ' 

HAZARDOUS WASTE MANIFEST FORM 
·--·/' 

.. · .. :---
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 /:/ A 49394 Please type or print clearly using ba'fl point pen -press hard. 

FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

PPG IliDUSTRIES l-JIU0599727~5 
4. P.O. BOX OR STREET ADDRESS 

10800 south 13th Street -
5. CITY, STATE, ZIP CODE ,6. TELEPHONE.NUMBER 

Oak Creek. WI 53154 I 4141"764-6000 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

T/W ~-/.:;'SD Waste Paint 
I' 

This Is to cerllfy that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 

NO. 

'M'I" ll''l"•nlt Iru! TTT'Inl:.O"':nl:-11:-n 
20. P.O. BOX OR STJ~EET ADDRESS 

~ t.la•t" ll"it-h C! .. _ ....... 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

C:.nn~h u ... ll ... ~ Tll.: ...... .: .. ( ':11., ) • S:.b.:. .':I"...'J"' 
23. COMMENTS . 

I hereb)!.certlfy that the above named materials and Indicated quantlty(ies) has (have) been accepted 
In pro!ler c~nditlon for transportation and I acknowled9e that delivery shall be made to the facility 
desl~rlated. s Hazardous Waste Facility. , ..... \ 

24.' ~-~~zRI/':,/~)LE 
.. / j • · . :.1..-t-'f.. A--<-

I ~5. NA~57int) 2 -~ . 
. ~ I(. .. , ,1., . . ( 

r6. Date Accepted 

)' I~ -:fJ I .f .2 
I hefeby certify' t·hat the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condillon for lransporlation and I acknowledge lhat delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

NO. 
128. EPA IDENTIFICATION 

. 31. Date Accepted 

M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by 'Hr. Frank to 

American Chemical Service on our P.O.Il900l 

10. US OOT 11. US DOT 12. PHYSICAL STATE 13. US EPA 14.· SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

F18QIIable 1. Solid 3. Mixture GJ FOOJ .?>; :z. .. :<i 
T.{,.ui ti lJNl ?fi~ 2. LIQuid 'l<'nnc; 

1. Solid 3. Mixture 0 D006 
2. Liquid T'lnn7 

1. Solid 3. Mixture 0 DOOS 
2. Liquid nnnn 

15. AUT~OR~D S)GNA~ 16. NAME (Print) 17. DATE 
SHIPPED 

M D y 

J/~~--- D.F. Scudder ·j 06/.f:J.. I 

/ 
H;_ZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

American Chemical 
NO. 

Service IND01630265 
34. P.O. BOX OR STREET-ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Griffith, Indiana 46319 : (219 }· 4370 
37. COMMENTS 

. ' 

~e';,~\~J ~~~t~{c~~~~Jhe above namjf materials and Indicated qua~tity(les) has (have) been 

i¥J5z~ 
3YbA'Pr?ttl!llcl< G)D@;y~ 

rJ'c"e'i~~~ rn~~~~c~~,~~~e above named materials a~d Indicated quantit:-:1.1 s) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management. 

NO. 

44. NAME (Print) 145. Date Accepted 
M I D I y 

·.47~;Emergency 24 HourAssistance Telephone Number 
<;In Wisconsin • (608-266·3232) 

Outside Wisconsin (800-424·8802) 
Box80941 r=F~O~R~D7N~R~U~S~E~O~N~L~Y~--------------------~---, 
Madison, Wisconsin 53707 

.' I To ;)_I 0 1Z-. I- SO 
1. HAZARDOUS WASTE FACILITY 6tz..N '/:LJ/P-

.· ·. __ L·:_::· .. .-,., .• ,'.~_-.·.·.:._·.··:":~·:_::_·_~.' .. ~.-.'.~.:_._.~~--.'_·;_·_~---~:-~_:_·~.-~···:_~.·_._;~:;.; __ ~.-.;~-~.:/:.:\_.:.·:··,:.~;:_:·;·t'.:;: .. :·.~.-.·.·.·,·.~ •.. ~~ .. ·.·.·.-.· .. ·.· .. ·.~.· ..• ~.,~:-·.-.· .. ~.'._: .. ;_ .. -~.-.·,:_;··.:_ .. ·_.-~.:~.·._·'.~_ •. ··.-.~.--·.;.;_~.~ ... ··:.·~~-··;_·.·.:_:.:,_.: __ ·.·,·.!,,;.·.-.:.·._ .• _._·.:_:.·.~,.-~!.·.;:.'~.-.i~,}_:.·.~.· ... ::~.-.·.~:·.:~_::~~:;:'.·.~_···:·.:_.·_._·.-~.-~--~_.:··;,·.,·:···.:_--:·: __ :_·:: .. ' .• '.·.·· .. ~.·-~_::_:_ ... _ .. \_:·.::.::·.:_:·_ .. ::.·.~.·.'_ .. :·.··:~-.~.·.:~.·.:(:~. <:< ,:·· i, ::·. '. · •• : ... ,: ..• ': ' ,. . ; .• > .. _:·:~: .. : ~~r:c~:-:::i:·-.<~·';~-~ ·-·'· _'.'."~ (' :;_~· :. ·:::!. ' .. ·> .... -:.' -~.-:.i---:j .~::-i!,·~JC/ s-:.- ;- ·:<:·... . -. _·( .. <; X.···'·· ' : ·:J -;: 
" - · - · \/:: :., ::·. ·>::.'. ·, .... -:'\:: ..... .:.· ··::: · .. : i :;>: .. ~\:t·:::{{.;~_·:.;~y::.:::::·.{'·~<<•:i:).S-:~··. /:-~;._-::··('! .. ::_;._~·<.· ;._·:· ...... · :OY-~.:~~-·~}·:;,:(:;'.{.<·:·:: .. ;;:: ~ ;~·- .. '/::':;}·}O:·:t_)).~: .. · . ·.·.~ 



Dt:.PAH:IMt:.l'l• v• ,.,....,, ..... ,..,..,_,,'-JVV•, ....... ~ 
HALAHUUU:> VVA:> It:. IVIi'\l~lrC.:> 1 I Ul''" 

Wisconsin Statutes 144 r J,. 
FORM 4400·66 9·80 

-· lA 49395 
: .. ; .-:-: 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen press hard 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

PPG INDUSTRIES WIDOS9972735 Traneported by Mr. 4. P.O. BOX OR STREET ADDRESS Frank to 

·:,. 

10800 South 13th Street -
5. • CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER American Chemical Service - on our P.O.#l9001 

Oak Creek, WI 53154 1414 1·764-6000 
·.,: 

7. 'NUMBER & TYPE OF 
) 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
CONTAINER 

8. GALLONS 9. WASTE NAME 
HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE ~EIGHT (Pounds) 

f7 /. c Flammable l. Solid 3. Mixture£] F003 L/1'"'. T/W '.,/ _.;;' Waste Paint Liauid UN1263 2.Liquld IFOo5 
t_./.~..,__..: 

·-· 
1. Solid 3. Mixture 0 D006 
2. Liquid D007 

,, 1. Solid 3. Mixture 0 D008 
2.Liquld nnno 

:, 

This Is to certify tnat the Information contained herein Is true, accurate and complete and that the 15. AUTH9;-RI<:ED SIGI'I~":URE 16. NAME (Print) 17. DATE 
above named materials are properly classified, described, packaged, marked and labeled and are in Proper vz· ~L{____ SHIPPED 

condition for transportation according to the applicable regulations of the U.S. Department of Transpor· _); . _;.~ ~·- .;' ' 

D.F. Scudder M D y 

tatlon and the Wis. Department or Natural Resources or the u.S. Environmental Protection Agency. :.? 12 !:?:;;_ 
.. / 

TRANSPORTER SECTION ! HAZARDO.US WASTE FACILITY SECTION I 

18. CpMPANY NAME rg.EPA IDENTIFICATION 32. FACil.ll:V NAME I 33. EPA IDENTIFICATION 
~ NO. . NO. · 

Mr • Frank Inc. TT.Mf.Aa;nf\1 f\n'· Am .. -r{.,.,.n ••hPn~-1,. .. 1 c • nmol630265 
20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADD"Riss 

. · 

_10_1 West 115th St:reet. ,_n "Rn1r 1 Qn 
21. CITY, STATE. ZIP CODE 122. TELEPHONE NUMBER 35. Cl"rY,STATE,ZIPCODE 136. TELEPHONE NUMBER 

South Jtntlanrl I.llinoi& ( 112). t:;QI\-~177 r..-.:f'ft.ft-'h Tft..t.;afta ( .,, o l· o.,r. ./."1."7n 
. :_,· 

23. COMMENTS 37. COMMENTS 

.... :. j 

' 
j' 

'· ;""' 

/; 

I hereby certify that the above named materials and indicated quanlity(ies) has (have) been accepted :e~':.~~~J ~~~t~~r~~~~~he above named materials an~)ndlcated QuantltY(tes) nas (have) been 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

:t£$J/YiGNAT2 r~~Prl7n_fL Ll (l )('l?dd;c~; 24. AUT~ORIZ\',D SJ~,~~TURE r 125. NAME (Print) , r6. Dale Accepted ULfJ 
.] 1-"i ,. . ' . •(/ t2~;p '/_/,.r/ /,·/ 'il M/D/Y 
,. \ l / .. · , ! ..... /'"~' .. ' . ;J/ f . --::'//_/_!['__. - 7 I ."' "? ~enc"e"i~'Pc; ~~~~~~c~';,~~d~e above name<l materials ancyindicated quanttty(ies) nas (have) been 

(hereby c~'tify that/he 'above !famed materials and indicated quanti(y(ies)'nas (have) been accepted 41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142.EPA IDENTIFICATION 
In proper··condition for transportation and I acknowledge that delivery snail be made to the facility NO. 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 1.28. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Dale Accepted 
NO. 

M I D I y 

; :. 

-.::.· 

30. NAME (Print) 
•.. 46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 

29. AUTHORIZED SIGNATURE 

,. Department ol Natural Remurces In Wisconsin (608·266-3232) 
-~;·_, Bureau of Solid Waste Management Outside Wisconsin (800-424·8802) 

. ,;_'.'!.~ . Box 8094 I FOR DNR USE ONLY 
- _·.· Madison, Wisconsin 53707 . 

,~l$;~~\itiii~~$iiifl~~~~i1ITi.r~~~~i~·;~~J$J~;ft:tf~1:t1~~i~i~i~~~N~]~ifJ~lf~it*\It~~L.:~-~-~-.~-~-t-t-~-~-i-;~-~-i-1-~-r·-~-~-t-l-~-l-.i-:~::-~~-;~-:-t-~~-:~~-:-.-;-~-::-,~-;-~-;-~-~~-.'-;:~~ .. ~-;-~~--~-... :). 



.. ,_···.:; 

.:·.:··,·· ... _ 
.. 

i·; ··,·:; .. • .:.:·.-.', •) .. :·."· 

STATE OF WISCONSIN -·· .//L , I J ij' I·· MANIFEST NUMBER .. ; / £.."_) "'- ·. 
DEPARTMENT OF NATURAL RESOURCES lt> 

HAZARDOUS WASTE MANIFEST FORM tj' ;. .·'·- ·6. ·,-
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 ._;- A 49396 Please type or print clearly using bali pOint pen press hard. 

FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME I 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

PPG INDUStRIES WID059972935 
4. P.O. BOX OR STREET ADDRESS Transported by Mr. Frank to 

10800 South 13tb Street 
~· 

I 

' 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER Ameriean Chemical Service - ou our P.O.#l9001 

Oak Creek WI .531S4 1414 ) . 764-6000 
7. NUMBER & TYPE OF 10. US DOT 

11. US OOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

T/W L/&oo Waste Paint Flammable 1. Solid 3. Mixture (2] F003 {! z. 7:::.::J 
r.imtid UN12ti] 2. Liquid Jl" OO'i 

' 
l. Solid 3. Mixture 0 D006 : 
2. Liquid · . noo7 

•. 

1. Solid 3. Mixture 0 D008 
2. Liquid MOQ 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 

~VI~ 
16. NAME (Print) 17.DATE 

above named materials are properly classified, described, packaged, marked and labeled and are In proper SHIPPED 
M D y 

condition for transportation according to the applicable regulations of the u.s. Department of Transpor· D.F. Scudder 2 15' ifJ:L tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. · i 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 

'M..-. ll'r.11nk Tn.- TT nn.r: rto;n.r: 111&..n 
20. P.O. BOX OR STREET ADDRESS 

.,n1 tt ...... 11'>t-'h c: ......... 
21. CITY, STATE, ZIP CODE i 22. TELEPHONE NUMBER 

C!- • "'" u .. 1 -._ ..... .t _l'lt.f ....... .f. 1,_1 'l. I. '>0~ .-t':l:n 
23. -COMMENTS r 

: 
r 

In prop condition for transportation and I acknowledge that delivery shall be made to the facility 
I here~~~ertlfy that the above named materials and indicated quantitY(ies) has (have) been accepted 

designa ed ~s Hazardous Waste Facility. 

24. tUT.~ORIZED SIGNATURE 

I .Aiv' 1/{;J._ 
125.:'"!AME (Print) 

~~ 'ut · //(,.,"'> r_rD;4Ac;~~ 
I hereby certify I hat the above named materials and indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facilily. 

27. 2nd. TRANSPORTER COMPANY NAME 

'UTHORIZEO SIGNATURE 
130. 

·_:. '. 

NAME (Print) 

NO. 
128. EPA IDENTIFICATION 

131. Date Accepted 
M I 0 I y 

-,-0 J,.J o T<---

6/c rt~ 

, 
1 

/ HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME : '33. EPA IDENTIFICATION. 

NO. 

.a-... t ...... m. ..... .: .... t .... ..... ~~~,..~ 1:. """I:.~ 
34. P:cr:eo~·u· "' t<c.c. IE5!: 

P.O • Box 190 
35. CITY, STATE, ZIP CODE J 36. TELEPHONE NUMBER 

Griffitlt~ Indiana 46319 1219 I '"924-4370 
37. COMMENTS 

1 hereby certify that the above named materials anel indicated quantity(tes) has (have) been 
recei eri ant1 acceotet1. . ...... 

3Cb~/11?);;fJ Yii!W??lJ /J-C/(7 xi~D;tijc;;t;_ 
Ve'cer.eb~~?rtlfy~~'),,t ~lje above named mat}l'laiS at(cl Indicated quantity(les) !las (have) been 

etved and acce ted. · 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME r2· EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepted 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608·266·3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 
.Box 8094 
Madison, Wisconsin 53707 I FOR DNR USE ONLY. 

·.;.; ··.-:.;' 

~ . 

.. "":·fr' r ~~-.' -·.:. 



·- --· ,• 
~ . ~ .· / ... 'L i'~;-~~-;z -~--!) STATE OF WISCONSIN ... ... 

MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES I 

HAZARDOUS WASTE MANIFEST FORM . . ,Ji)J.:; .- ·> '/ .. ·-
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 49397 
Please type or print clearly using ball point pen press hard. 

. FORM 4400-66 9·80 

GENERATOR (SHIPPER) SECTION 
]. COMPANY NAME 

~2~:,~~E;;;~;;TION NO. 
3. COMMENTS/SPECIAL INSTRUCTIONS ... 

PPC INDUSTRIES .. y 
4. P.O. BOX OR STREET ADDRESS 'j, Transported by Mr. Frank to 

10800 South 13th Stnet ' 
~ ...... ·American Cbe21ical ~ ~-! 

5. CITY. STATE. ZIP CODE 

···~·-~ r· TELEPHONE NUMBER Service' --on our P.O.#l9001 
Oak Creelc, WI 53154 1414 ) 764-6000 .. • 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
B. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER - ... :. HAZARD CLASS NUMBER (Enter number In box). r-vASTE CODE ~EIGHT (Pounds) 

T/Y '-(oroo Waste Paint 
:·~· FJ• ... w•able 1. Solid 3. Mixture(!] F003 !f/){!jb 
;I U.nuid tm,f:."\ 2. Liquid ..,nne 
-~ 

. 
1. Solid 3. Mixture 0 D006 .. 2. Liquid 'N'\n"l 

.-
1. Solid 3. Mixture 0 DOOS 
2. Liquid ............ 

This is to certify that the information contained herein is true. accurate and complete and that the 
:,16. AUTXE:&::.E 

16. NAME (Print) -- ., 17. DATE 
abo"e named materials are properly classified, described, packaged, marked and labeled and are In proper /. . / .' SHIPPED 

~< / M D y 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor- . ;: .(..t:~- - c__ D.Y., !~dder ;( 17 /g-:;... tat ion and the Wis. Department of Natural Resourc~s or the U.S. Environmental Protection Agency. ... ~ . .,,l:.-.'0 

~- . I 
TRANSPORTER SECTION 1 . HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 32. FACILITY NAME ' I 33. EPA IDENTIFICATION 

NO. NO. ,. .. ~,_.,. _Tn~ n nn,::o.;n.: 11:-n 
.. Americ:au Chemical Service ' IND01630265 

20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

201 West ltSth Street . -~ "' "' P.O. !ox 190 
-~ .\ .... _.:,.·. ·.• 

21. CITY. STATE. ZIP CODE 122. TELEPHONE NUMBER 35. CITY. STATE, ZIP CODE _l36. TELEPHONE NUMBER 

~th Rolland. Illinois I 312 l · 596-3377 Griffith. Indiana 46319 ( 219) "924-4370 
23. COMMENTS 37. COMMENTS 

-
I hereby certify that the above namea materials and Indicated quantity(ies) has (have) been accepted ~.~~~~~J ;~~t~{c~~~~~he above n"JJ'ed materials and Indicated quanlltY(I&SJ has (haveJ been 
in proper conailion lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

··.~ 
1

;6o;;5'r'1/1 tradcr~D;t:;c;~; 24. AUTHORIZED SIGNATURE 125. NAME (Print) r6. Date Accepted 
M I 0 I y K'c'i.'I~~~~~'J'!~c~';,~~a~e above named ma, erials tfid Indicated quantlty(les) has (have) been 

I hereby certify that the above namea materials and indicated quantitY(Ies) has (have) been accepted 41. ALTERNATE HAZARDOUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 
in proper condition for transportation and I acknowledge that delivery shall be mac::Je to the facility NO. 
designated as Hazardous Waste Facility. 

2~ .. 2n~;JTRA~SPOR~% COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted NO. 
M I D I y / -/ _.ts }£...,/y·_,-_.--~·-. , {__ .--.-

2!-'--; AUT'H,()R~ZED SIGj\jATURE , '-130. NAME (Print) 131. Date Accepted 
46. MAIL TO: M I D /, y 47. Emergency 24 Hour Assistance Telephone Number 

-:+ .---. . ( ~i . - j / \ c +,: -"; (., ~ 7 Department of Natural Resources In Wisconsin- (608·266·3232) 

/ 
Bureau of Solid Waste Management Outside Wisconsin (800-424·8802) 
' -~ 8094 / 

/o · " .. Wisconsin 53707 

... HAZARDOUS WASTE FACILITY 

l FOR ONR USE ONLY 

I. 

·' =-~··: 

t:. 
;.; . 
~:: . 

~~· .. 



·' ·. 

::· ·· ,·,.:•J.;~:. · · ...s; STATE OF WISCONSIN 
,: / ; ·,/' ·:. DEPA'3TME.NT OF NATURAL RESOURCES 
~: : .•f/..:::. .~ -~ ' : :·.. . ...... . ., ' 

MANIFES.T.'NUMBER ..... _./ .. ' ' . .;:::... • J .. . ·1; . ·, I 'j:L- i.::· 'j'/ c /: . ·-·~·, ' ...;; I 
# . r . . ... ·. ..· ~ 

-·--~HAZARDOUS WASTE MANIFEST,FORM ~J--L->:":/) .. ··Jc-

. ;,_:;-:See re.verse 'sidt ci~y:%; io~ instruc.tions. ., 
. .J..~· .. ··' . J}. .v 

.. iwisconsin Statutes 144. ' ' -. 
\FORM 4400·66 · 9·80 A-48107 ......... ~ 

.?'~··Please -t~pe or print clearly using ball point pen - press hard. . .'. . " . 
., 1 .. · ~!:' 

! ' 

~G~E~N~E~R~A~T~O~R~(S~H~I~P~PE~.8~)~,S~E~C~~~IO~N~------------~~~~~~~~r·~·~~~~~~~==~~==-=~=-----·~·'----~~----------------~00 
1.· ,_~OMPANY NAME" -~· ,2. EPA 1pENTIFICATI9~ NO. 3. COMMENTS/SPECIAL INSTRUCTIONS '-'ll;:. __j-

PPG INDUSTRIES WID059972935··. ': Tranap_orted by Hr. Frank to ':'0 
4. P.O. BOX 0~ STREET-:ADDRESS . . : ~>· ,)' , . . ·- C) 

10800 South ·l3tno Street .. -~~;,; ... ,11 .American Chelllical Scrvicei;.: on our P.U.U900l 0 
··.5. CITY, STATE, ZIP CODE·,,.. 16. TELEPHONE NUMBER ' . . : .. : 

Oak. Creek ;a WI .. ·'5JJ54 .- ! 414 ) :764.:.6ori6 · 
. ·j: . 

7. NUMBER & TYP.E OF: .... ''8• GAIC.LbNS .. 
CONTAINER.... '· ~~~ ';' .' 9. WASTE NAME 

., 
T/W Waste Paint 

·.'--'-~"-' 

.· . .-.= ·--·. ..:~~ ... 

10. US DOT 
HAZARD CLASS 

Flammable 
Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER 1 

UN1263 

..... -. 
12 •. !:'J:I.~.!.CAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE WEIGHT (Pounds) 

1. Solid .•. ,J.'~Ixture [] 
2. Liquid ·• --1. Solid 3. Mixture O 
2. Liquid · 

1. Solid · ·3. Mixture D 
2. Liquid 

0006 
0007 
D008 
D009 

This Is to certify tha·t the lnform-,uon ~ontalned herein Is true, accurate and complete and that the· _: · 
above named materials are properly classified, described, packaged;.marked and labeled and are In proper 

j· condition for transportation according to the applicable regulations of the U.S. Department of Tranipor· 
tat ion and the Wis. Department.of Natural·l'lesources or the U.S. Environmental Protection Agency.':\ 

16. NAME (~lnt) 

~::F. · s;~der 
17. DATE 

SHIPPED 
M 0 Y 

.1'1// I~.J... 
·--

TRANSPORTER SECTION. .} -'HAZARDOUS WASTE FACILITY SECTION.· 

1
33. ~6~ IDENTIFICATIO~.' 

.. IND0l630265 .. 
lB. COMPANY NAME ···.-'.: 

Mr. Frank Inc · ;;..' 119.EPA IDENTIFICATION; 
NO. : 

ILD069506160 -' .. : 
32. fACILITY NAME. 

American Chemical Service 
20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR s-rREET ADDRESS ........... -

·20J.. West !15th jStrcet P.o. Box 190 ;I 

J 

~--

·\~. d 22. TELEPHONE N~~B~~L 35.· CITY, STAT~. ZIP COOE .46··'3·. 19 .• ,· .136.(TE2LlE9P)H.ON92E4N-l!4M3B7EQR 

k...!S~o~u~t~h'=H~o~ll~a~n~d~.I~ll~iu~o~is~-<~.~ '---....-r---_,.-..:.....:..._li __ ..:.I.:!J~l~2__:· >_-~5~9~tt-· · T:it:"i'tl!l7~.7· :. ,.. _ Griffith, lndiona 
23. ·CpMMENTS . ~;" . t · .. : . ;bK-"":3~7'-. -;C"'O""M~M"'E:-::!'Ic::. T""s~--'------~----,--r-. _-:--'--.-. _.,....._-•.• '-.· .-/~.-~:.:.L..----~------1 

, \.__ :-~.!'1~~:;-c..___ • . ; •· 
.. ·'\... . ·\. ·, I : ·"'-;.;,.) 
h. \._.., ~ •... · ~, 1 ~I •. -· \ . ·.,:;~/ :'t; 0:.· .... 1 . ~'t ... ·. t •. · .. r:-_.. ~~ ·--'~~- ~-,... ·~:, :· ______ . ..-- .. ~. 

... . ••• /~~·-:· "> ')i .. .. ' / /;:· i' ·. ,c 

'"'"~... .. ~' . J .. '-~1-o==~~.-:70=~· l::-:-=:::-::=-::T==-===~....-::-:.r.=~:-:-:-:=-==.-:-==--==->•=::-:-::==-----l 
1 hereby certify that the above iltined materials and indicated quantity(les) has (have) been accepted·'.: /'0

. IA'!,'!~~~X c~~~~~~~~~~~~he above named .mate~lals and Indicated quantity(les) has (have) been 
in proper condition lor transportation and I acknowledge lhat delivery shall be made lo the laclllty 

11 
,._ ·,~ "~~[!·/"·' ., .. · · . .. 

designated as Hazardous Waste Facility. · . .-... · · . . . ,~! .,_'~ '.:f'U ... ORIZE.O SIGNATU~ ., 39.·NAME (Pront) . 140. Date Accepted 

24.(;:~;HORI~ED .. ~·~t:~~~E .· 125?NAM~-~t) •'') ' ·r26. Date ~~cepted;' ~:·, .. . .. r\r\ ll J I " 1 L ' 0... /I ~- .00 ru 1 r ·~::.. f):; . .J ,o, I {1-. 
1 ·11 . _;1\ . . 7'1, LF. . ' _,::;_ .~,·.r' hr. ,..-·/ .~ .J... 1 (J ('/tf/;.,. ryj..,/. P /1 ;~.., k f.heW

1
1N" certify _fh11t~....,.....,.....,amed mat.., •• ,_,.,. mdic.ned q\jarltitv(n>sJ Ms (have[J:Ioii<>J~ 1 "''--"' . -Cn-1',t_,X . \ .. .,. · .--'- · l' .. J" · • .. · t..-. ~ / r ~ 'if--!:e7c~ee~lvv~lild;!;a~n~d'7A~ic~ce~p~tecd~. ::-~::-.-=-··c=:-.. ..,··~ ... 7: ... -:-=-:=~:-:::-::-:·:-:-:-~':-:-c:-:·-::-.. -:-::··::-"·_::. _,_ ... _ .. ··~--~-:::=-:·,·~~~-~ ·~ '=-=~ ··~·~ 

I hereby certify that the above named materials and inilicated quantity(ies) has (have) been accepted:''. i,, _41. A\.. TERNATE HAZARDOUS WAS~.E FACILITY NAME ~ 142. EllA IDENTIFICATION 
In proper condition for transportation and I acknowledge~hat delivery shall be made to the facilitY• ·:~:, ·:::ii .:· · · · '· .··: · · · · '· · NO. 
designated as Haz.rdous Waste Facilil y. · ·. :~.;., • • . ., 

27. ~d-1~N~ORTER'COMMNYNAME ~~~~~- 128.~~~~NTIF~AT~~ ~~4-::3~.~A;-U~T~H~O~R~I~:-:!:-:?::-:-::~~~=-~N~A~T=U~R=E-.-~,r~~~~--N~~7~7E~(=~~I-nt~J~.--~.-/~I-.---.-~-~~4~5-~-::D-~-~-~-c-7-P-~-ed~ 

29
" 'AUTHO~I-ZE,f SIGNATURE.· 130

" NAME (Pri~t) ~ 3 ~ D;teDAc;ep~ed j"1' 46. :MA.IL.i"O'::· .. -,..., 47. Emergency 24 Hour.~sistance Telephone Number 
.,_. ,,..._ .. , Department ol Natural Resouroes .. , In Wisconsin ... ' '. ' (608·l66·3232) · 

,,. :. Bureau·of·So!icLWaSie Management ·.• Outside Wisconsin (800-424-88021 

___::~ ·" ' Box 8094 .c,,~~- · · .· - I FOR. DNR USE ONLY.. I /0 J-1/K T- 50 ···.;,~'- Madison, Wisconsin 53707 · 

2'1.. CITY, STATE, ZIP CODE · 

. ___ ,,. ... 
'., .... ,.. . ·, t 

.• ,-.!"'':;-~-

... ·. ,, 6fZ,rr1 :2/111 & 2. t~; - / 

··:·.·:· · ....•. ·.··:· ·.·.·.·.·.·.=·· .· :· .. ;' ·.:· ., ,. ·,.·. ....... -<<~·;·\~·:! -~(:.>:;: .. ;·~~-<",' _:,:::, .'.. • . --~·-·. .. ·.· ......... :._:c-_:._._·:~.,-... -:.-.. _.,.._~:~ .•. :-._. .• _.· ... · .•. >_.·_:.-~-~ .. :-:-::,;:-;-_.::~·--::-~;--.-...·.,- :.1.. "':',,, ··-·~-~": 
' ....... :··. ;·.:·, ,·,-: .... ,., ... ,·~ ......... ·. :,":... ... ······. ·····-·:··· .. · •.:_.• .... · :., - - -.... ·:·:.:.:_,·• .. ·-,-•... ·:' .. :_.·.·_ .•. -_':; •. ~:._.-,·_,'_;·~·.::.·. 

· ........ _: ·· .. , , . ,'.:;-;.' :><:·... .- •· .. :.:t ~"·-~:·;:.: .. "Ni/,_~:~~~,'·.:~{<~:Y.~.:\?.;~ ~:·i:·/:;·,:vL:.'::~::r···.Jv:<t:-::~:/;·~:;:._': :/•..:::::: :.:~·- :'.:::: :· .. ,·::.: .,~:-·,· :=·, . . . ·. : .. ·... . .. . 

HAZARDOUSWASTE FACILITY 



· . .-_i_' 

· .. i 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. .. 
Please type or print clearly using balf point pen:;_ press hard. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME r· EPA IDENTIFICATION NO. 

PPG INVUSTRIHS 
.. 

WIW59972935 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 16: TELEPHONE NUMBER 

Oak Creek. WI 53154 ( 414 ) . 764-6000 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER .. 

~t./. Pm~/lil . -· ... 

T/W Waste Paint > 

'/ v .·, 

... 

" .. 
J, 

This Is to certify that the Information contained herein Is true, accurate and. complete and that the 
abo ;f. named materials are properly clas.r,ffled, de5crlbed, packaged, marked and labeled and are tn proper 
con otlon for trans~rtatlon according (b ~~applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. epartment Of Na't .. r(' esour~es or t~e ~.S. Envlronn\"n_\al Protection AgencY·..f,, 

... I .. .· .. · ., 
···if:' .. 

TRANSPORTER SECTION . : ,~_;. ./.:~. 

18. COMPANY NAME r9. EPA IDENTIFICATION . 

·-'" 
·NO. t. 

Hr. Frank Iuc. ILIJ069506160 : .. 
20. P.O. BOX OR STREET ADDRESS. .. 

201 West ll5th Street \ 
~-- ., 

21. CITY, STATE, ZIP CODE } 122. TELEPHONE NUMBER· 

South Holland. Illinois ( 312 ) . 596-3377 
23. COMMENTS I 

I 

I 

' ... 
~. \ ·. 

' ·. -~ :i .. 
' 

I hereby certify that the above named materials and Indicated quantily(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to tl)e ~acUitY. 
designated as Hazardous Waste Facility. o . · 

lti2 A~?JRIZr~JSI'~ .Yk> ;h;;pnt)?E _t~,~ s 
~ Oat&> Accepted :--

J~ . .() ...,, '_.</¥..,..- ~/ IJ f. l~v7-
r hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Ha.("rdous Waste Facility. · . · 

27. 2nd. TRA;PORTER COMPANY NAME 128. EPA IDENTIFICATIOf'l 

, 11 
NO. · 

29. 

AUT~~2Jtl~ ~AME (Print) .131. Date Accepted 

M t o I r 
' ....... II 

. 
' -

HAZARDOUS WASTE FACILITY 

·I 

J. COMMENTS/SPECIAL IN,STRUCTIONS ., 
... 

Transported by Mr. Frank to : 
;; 

American Chemical Services -:on our P.O.Il9001 

10. US OOT 
11. US DOT 

12. PHY~ICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter n'llmber In box) WASTE CODE ~EIGHT (Pounds) 

.Flammable 1. Solid · 3. Mlxtu_re g) FOOl L./,)2LC 
Liau!d UN1263 2. Liquid ' · F005 ,.. ' ... 

1. Solid J. Mixture 0 D006 
2. LIQUid' · D007 

.. 
1. Solid 3. Mixture D D008 

nnoo 2. LIQUid 

15. 

A~7?'GN7:E 
16. NAME (Print) 17. DATE 

SHIPPED 
M 0 y /;: ·-!:~.p/di!L D.E:. Scudder _;; t,r;l?z 

. ~ 
.. 

; I '· 
·-· ... r ~- :-.-·-slfi:t'.~ 

f;AZARDOUS WASTE FACILITY SECTION·..:. \ 
32. FACILITY NAME 33. EPA IDENTIFICATION 

American Chemical Service N°lNDOl6 30265 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Griffith, Indiana 46319 1219 ) . 924-4370 
37. COMMENTS ... 

~-...... 

I hereby certify tha 
~e.d...anrl arreot 

r~ above named materials and Indicated quantlty(ies) has (have) been 

38. AUTH!"RIZEq IJ~j ~REI. ~;9. NAME (Pri~~ rO~D~teDAc;-p,;ed 
Pv\ I '( ,.. . 

~JI.'lJ'i:d 1':.'l!l\'~~~1e ft ~~ "fl\'~1i\n~~'tcatea ~~llf'tto ~ (h~_ll ~Y~Y 
41. ALTERNATE.HA"ZARDDUS WtS~~ ~ACILITY NAM"E . r2· EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M I DIY 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608·266·3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424·8802 I 
Box 8094 FOR DNR USE ONLY 
Madoson, Wlsconstn 53707 [_j 



. ; 

::': 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

.. .1.--/ ~: ......... '// ... ,,_ .. 
. .- / ·') -j/' .-·-· 

..... .:_. . ··HAZARDOUS WASTE MANIFEST FORM 

·---
MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using baH point pen- press hard. 

l Wisconsin Statutes 14, ~ ... 
I FORM 4400-66 9-80 A 48109 N 

~--------------------~~J 
GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME 

PPG l.HDUSTRIES 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 

Oak Creek. WI 
7. NUMBER & TYPE OF 

CONTAINER 

T/W 

53154 

8. GALLONS 

,... 
/ '.:' t!•/ 

I 

1
2. EPA IDENTIFICATION NO. 

WID059972935 

1

6. TELEPHONE NUMBER 

(IJ14 I ·764-6000 

9. WASTE NAME 

Waste Paint 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are ln·proper 
condition lor ·transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

Hr. Frank Inc. 
20. P.O. BOX OR STREET ADDRESS 

2.01 West !15th Street 
21. GITY, STATE, ZIP CODE 

Soutb Holland Illinois 
23. COMMENTS 

119. EPA IDENTIFICATION 
NO. 

ILD069506160 

1

22. TELEPHONE NUMBER 

( 312 I . 596-3377 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition lor transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous waste Facility. 

24. ~UTH.~?IZ:~~:;::~~;;;v 12> ~A~~ (Pr~~t) /; -? ~ r~ D;t:rp~ep~ed 
1 hereblcertily (hat the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ... 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

1
28. EPA IOENTIF)~~TION 

NO. .k4'·· 
,(.!"-' 

31. Oate Accepted 

.» I o I Y 
r 

To d-ro·-r<. T- s-o 
6/2 t--{ .. 7--/J s-/ ';-? 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by ~ir. F'rank to·· 

American Chemical Service - on our P.O.#l9001 

10. US DOT 
HAZARD CLASS 

IF18JIIIIIable 
Liauid 

11. US DOT 
IDENTIFICATION 

NUMBER 

Un1263 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture f'21 
2. Liquid I=..J 

1. Solid 3. Mixture O 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHOR~Z .0 NATURE 16., NAME (Print) 

.J- .. // ./Y D.F. Scudder ./- .'/ . -a='~-<---.._-
/ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

P.o. Box 190 
35. CITY, STATE, ZIP CODE 

Griffith. Indiana 46319 
37. COMMENTS 

13. US EPA 14. SHIPPING 
WASTE CODE f.yEI~HT (_Pounds) 

FOOJ 
F005 
D006 
D007 
DOOS 
nonQ 

ILl! oo 

17. DATE 
SHIPPED 

M 0 Y 

~ 1/f!Y;i..._ 

'

33. EPA IDENTIFICATION 
NO. · 

IND01630265 

1

36. TELEPHONE NUMBER 

'(219 ) . 924-4370 

!p~~~~~X ~~~t~;r~~~~~he above named materials and Indicated quantity(ies) has (have) been 

' NO. 
41. fLTEANAT HAZARDOUS WA~E FACILITY NAIVIE 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME _(Print) 

1
45. Date Acceptea 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin' (800-424-8802) 

I FOR ONR USE ONLY 

- ~-;_: .. ~-~ 
·-,·.··· 

<t 
':""') 
C) 

0 

(. 

'• 
:'\.· 

:_.:,. 



.:, 

·\ 
.·.' 

·' 

.. ~-: ·:· 

~·- . 

:·t•:;.''·:,.<.:'':'>''~:::;;'_,,:: .:o···· STATE OF WISCONSIN 

. :':·_·· ; '"':>:·::-::; .. :DEPARTMENT OF NATURAL RESOURCES 
.. . 1'/L (..- /Vf I MANIFEST NUMBER 

~~ ~~verse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM . . I, .. 
Wisconsin Statutes 144. D2_ :.- i. -.- :...- A 4 81 Q 8 

Please type or print clearly using baii point pen - press hard. 
FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
1- COMPANY NAME 

PPG INDUSTRIES 
4. P.O. BOX OR STREET ADDRESS 

10800 South lJth Street 
S. CITY, STATE, ZIP CODE 

Oak. Creek .. WI 
7. NUMBER & TYPE OF 

CONTAINER 

53154 

·s. GALLONS 

1
2. EPA IDENTIFICA:ION NO. 

WID059972935' 

-- ~ 

1

6. T( E

4
L

1
EP

4
H)~NE NUMBER 

76~6000 

9. WASTE NAME 

T/W Waste Paint 

This Is to certify that the Information contained herein Is true, accurate and complete and thaf-lne .... 
above named materials are properly classified·, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

l1r Frauk Iw::. 
20. P.O. BOX OR STREET ADDRESS 

201 ~est. ll5th Street 
21. CITY, STATE, ZIP CODE 

Sout.h Holland 11 11 nni R : 

23. COMMENTS 

1

19. EPA IDENTIFICATION 
NO. 

Il.D0f>Q506160 .. 

1

22. TELEPHONE NUMBER 

( 312 I· 596-3377 

~~:. 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
In proper condition lor transportation and t;acknowledge that delivery. shall be made to the facility 
designated as Hazardous Waste Facility .... .;.;_ 

24. AUTHORIZED SIGNATURE ; 125. NAME (Print) r;·, .. fJi/1 ,. __ , J -:r 4 1
26. Date Accepted 

!J}_I LG !r/1-
I hereby cer(;ly thaf ttfe above named materials and indicated quantity(ies) has (have) been a<!Jl"Pted 
In proper condition lor transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

l2B. ~6~ IDEN~IFICATION 27. 2nd. TRANSPORTER COMPANY NAME 

J 
29. AUTHORIZED SIGNATURE I 30. NAME (Print) 1 131. Dale Accepted 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to 

American Chemical Service - on our P.O.Il9001 
· ..... 

._ ... ·"'! 

10. US DOT IDE1r!·fl~fc~<.?ToN 12. PHYSICAL STATE 
HAZARD CLASS NUMBER (Enter number In box) 

.Fiaramahle 
LiQuid tJN1263 

15. AUTH/?1 ED SIGNATlJRE . / d§"' .1~ _/.,/:C~'c_ __ 
/ 

1- Solid 3. Mixture~ 
2. Liquid 

1- souctl. Mixture D 
2. Liquid .• --

1. Solic.i" 3. M.lxture 0 
2. Liquid -

16 •. NAME (Print) 

D.F. Scudder 

IIHAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service -
34. P.O. BOX OR STREET ADDRESS 

35. CITY, STATE, ZIP CODE ·.·, _.., 

Griffith lnrHanA 46319 
37. COMMENTS 

._,..; 

13. US EPA 14. SHIPPING 
t-'-'ASTE CODE ~"~_EIGHT (Pounds) 

FOOJ I/~·. /7,;:.1,, l 
FOOS ~'-' /' .._,. 

0006 
0007 
0008 
0009 

17. DATE 
SI:IIPPED 

M b Y 

:-~ ljJ /~;)_ 

1

33. EPA IDENTIFICATION 
NO. 

IND01630265 

1

36. TELEPHONE NUMBER 

( 2lgl- 924-4370 

. ' '\ . ~\ .,._ 

\ 

~e~~~~~X ~~~t~!r~~':i~~e above l)amed materials and Indicated quantlty(ies) has (have) been 

3Jj A~HORIZED SIGN'{hURE .139. NAME (Print) 140~'Date Accepted 

hJ5 fl~ru u J( .c._ .Itt£ ·_[l'j_fru c_. k' to;{ ''l 'If~ 
lfrehc~l~:~ ~~~~~~c~'b'\~a~e above named mate(!fiHnc! Indicated quantity(ies) has (have) been 

" .. · NO. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

' 43. AUTHORIZED SIGNATURE 

'· 46. MAIL TO: 47. Emergency 24-.Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin ·,.._ (608-266-3232) 
Bureau or Solid Waste Management Outside Wisconsin--...._, (800-424-8802) 

.. 
! 

-r_O ., fO -c. T- c-o Box ao94 I FOR DNR usE oNLY ...._ ( C 0'- ('.... 0 Madison, Wisconsin 53707 _ 

l HAZARDOUS WASTE FACILITY Ctf'·t!-{ .____ __________ ___..____.. 

... -·· 

http://hf.vij.yi7


·-:-:·:, 

··.•\ 
·. ~---· 

STAI"t:: 01' WISl:ONSIN 
DEPARTMENT OF NATURAL RESOURCES 

1--fL- I / I MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM // /./ 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 49361 Please type or print clearly using bail point pen- press hard. 

FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

~2~~;:~::;;TION NO. 
PPG .UV1JU:::i llU~S 

4. P.O. BOX OR STREET ADDRESS 

10800 South 13th C! ............ 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Oak c~••k m_ 53154 1414 I· 764-6000 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

TIV <-/ Waste Resin Mixture 
(,.. ()() Flmnm.abl~t T.tnH;d 

-

This Is to certify that the Information contained herein Is true, accurate and complete ana that the 
above named materials are properly classlfleCI, described, packaged, marked and labeled and are In proper 
rondltlon for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 

NO. 

Mr. Frank Inc. TT.'ftft"'l\~ftll!! ~ F.O 
20. P.O. BOX OR STREET ADDRESS 

201 Weat 155th ~-
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Bolland tlHnnta ( 312 I. -.QF.-'1'U7 
23. COMMENTS 

--

I hereby certify that the above named materials and indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowle<Jge that <Jellvery shall be made to the facilitY 
designate!~ as Hazardous Waste Facility. 

~-~-~~Lo7z-~o ;t~ATURE 
.,_ j-" ..J ;,.-__,...,_~ ... ~ ~~~?7 (P/l j • 

I·' 1., -~' Jj 

r6. Date Accepted 
M I D I ¥ /:") -=''-1 !iJ 

1-liereby certify that the above named materials and indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowle<lge that delivery shall be made to the facility 
designated as Hazardous Waste Facllily. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE ro. NAME (Print) 131. Date Accepted 
M I D I y 

(o J..tO 7< 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank _to: 

American Chemical Service - on our P.O.#l9001 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) r.vASTE CODE r,vEIGHT (Pounds) 

-1. SoiiCI 3. Mixture(!] itt003 (/~7'-f<.: 
li'1-·hl1!1! UN1866 2. Liquid - .. 

t-"""V .. 
1. SoiiCI 3. Mixture O 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid -

1!!• AUTHORIZED SIGNATURE 16, NAME (Print) 17. DATE 

I - .£;~;,:·. 
SHIPPED 

-/ . M D y 

/-1·~1- '---<<-' 
: ,:;::: 

.. l_~· ~~-~i_ .• (. •.---- Bovarcf.L. Timian ·7"/7c::;fj"/ 
I '·· ,/ . "' 

P.O. Box 190 
35. CITY, STATE, ZIP. CODE 36. TELEPHONE NUMBER 

Griffith Indiana 46319 !219 I· 924-4370 
37. COMMENTS 

43. AUTHORIZE;D SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) -
Outside Wisconsin (800-424-8802) 

HAZARD_QUS WASTE FACILITY T-SO 6;~}14 r 2/29/?1 

I FOR DNR USE ONLY 

:·:·: ;·_~-- ·-:.-~:- · ... -. -~- ~~~---. 

, -::;,':~~-<.:·L~;:,: 

:;·· 
.... ,-

---... ~-



f'/L ::.:~·~~ "'C· -. .. ·-_.. MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MAN I FEST FORM / <. 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 · -· A 49360 
Please type or print clearly using ooii paint pen- press hard. 

FORM 4400·66 9-80 
....,·_ 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME '2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

PPG INDUSTRIES WTDO'iQQ729~11i • 
transportation by Mr. Frank to: 

Americ::an Chemical Service - on our P.O.#l9001 4. P.O. BOX OR STREET ADDRESS 

_10800 South 13th Street: 
5. CITY, STATE, ZIP CODE 

,6. 
TELEPHONE NUMBER 

Oak·Creek 'WI 531S4 ( L..U ) . ·"tlr.l . . c.nnn ' 
7. NUMBER & TYPE OF 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS 9. WASTE NAME- IDENTIFICATION 
CONTAINER 

-~ 
.,:• HAZARD CLASS NUMBER (Enter number·ln box) !wASTE CODE WEIGHT (PounOs) 

Waste Resin Mixture 1. Solid 3. Mixture£] ROOJ 
. 

Lj~~ ;;- ' 
Tlw I.C:Jr:VJ ]!'.1-.. ~1 .. T.-lnuiti ~1Jtmnuo~1• lmnRt;.l> 2. LIQUid onns:: . ___;,/(~·-J 

r -- -----· 
1. Solid 3. Mixture 0 
2. LIQUid 

,-_;: 1. sOlid 3. Mixture D 
,J 2. LIQUid 

This Is to certify that the Information contained herein Is true, accurate ana complete and thal'lhe 15. AUTHORIZED SIGNATURE 
,. 

16. NAME (Print) 17. DATE 
above· named materials are properly classified, described. packaged. marked and labeled and a're fn proper 
condition for transportation according to I he applicable regulations of the U.S. Department of Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

ET ADDRESS 

201 West l5Sth Street 
21. CITY, STATE, ZIP CODE 

South R lland Ill 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility· 
designated as Hazardous Waste Facility. 

i hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
In proper condillon for transportation and I acknowledge that delivery shall be made to the fac~llty 
designated as Hazardous Waste Facility. · ·. · 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. 

31. Date Accepted 

M I D I Y. 

fo J-I(K 'T--:SD 
G£-"N f2/2.2/bl 

J .... SHIPPED 

// M D y .. / ~/' ..... Bovard L • Titdan / 
./~~~ ... -1 ( c·( /' _.J •' .-"' ,,..·, .. 1 ·! '.·' ·- I -::> /.:--.-·I_'-

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

..... 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) l FOR DNR USE ONLY 



STATE OF WISCONSIN·. 
DEPARTMENT OF NATURAL RESOURCES 

I • ·~ .. 

\'· .... :.:.: MANIFEST NUMBER I 'J '-- ;r ... '-' •-' I 
.· .. \ ·'· 
.·, HAZARDOUS WASTE MANIFEST FORM /.;/ (_, ( /> 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball poiilt pen · .. press hard. 

. Wisconsin Statutes 144 
FORM 4400-66 9-80 A 48115 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

PPG DillUSTRIES 
4. P.O. BOX OR STREET ADDRESS 

lOliOO Soutb llth S tree·t: · 
S. CITY, STATE, ZIP CODE 

Oak Creek, WI 
7. NUMBER & TYPE OF 

CONTAINER 

T./W 

53154 

·8. GALLONS 

1/:/C< I (/. 

,., 

TELEPHONE NUMBER 

(414 1- 764-6000 

9. WASTE NAME , 

Waste Paiut 

This Is to cerllly that the lnforma,tlon contained herein Is true, accurate and complete and that the 
above named materials are properly claSSified, described, packaged, marked and labi!led and are In proper 
condition (o.r. transportation i'Ccordlng to the applicable regulations of the U.S, Department of Transpor
ta~lon and the .Wis. o'epart'mofntbl Natoi(al R,sources.or the U.S. Environmental Protection Agency. .. .. ' .· . 

TRANSPORTER SECTION · 
18. C9MPANY NAME 

Mr. Frank Inc. 
20. P.O. BOX OR STREET AI?ORESS 

201 West ll5th Stree·t 
21. CITY, STATE, ZIP CODE"' 

South Holland, ·I:U.Juois 
23. COMMENTS 

.' -~ ·,_ . _,.,_ 

119. EPA IDENTIFICATION 

rfoo69506160 

1

22. TELEPHONE NUMBER 

( Jl2 1-- 596-3377 

I hereby certify thaftfi?"abo":~~.nr·.materials and indicated quanlity(les) has (ha~e) been accepted 
In proper condition for transportation and· I acknowledge that delivery shall be made.· to the facility 
designated as Hazardous Waste ':i!fllity. . 

2:~-;.,;~T:0?;;;;·;7:;_k I ~,~1.~~~~~- ~~7t)i/. /1 ;·I··:,! . r~ D;te ;c~e:~; 
I hereb'y certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
In proper condition for lranspor!atlon and 1 acknowledge that delivery shall be made to the fac.illly 
designated as Hazardous Wa$te Facility. 

1
'"t- ... 

NO •. 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

AUTHORIZED SIGNATURE 30, NAME (Print) ""<" 31. Date Accepled 
•·. · .1 · · .. : -M... I D ·; v 

~;:"· /'·-

29. ., 

.. 
·• 

3. COMMENTS/SPECIAL INSTRUCTIONS 

transported b:Y;.~.- Frank to 
. . "jj; .. 

American Chemical Service - on our P.0.#19001 

10. US DOT 1DE1r!·i-f~~c'l~ToN 
HAZARD CLASS · NUMBER 

Flammable 
Liquid UN1263 

//_ : ..... 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture f"21 
2.Liquld ~ 

1. Solid 3. Ml><ture 0 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

D.F. Scudder 

+lAZAR DO US WAST~ACI LIT~SECTION • ·' 
32. FACILITY NAME. 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

P.o. Box 190 
35. CITY, STA!.E, ZIP CODE : 

Griffith, Indiana 46319 
37. COMMENTS 

.·"'t"'· 

~ /'I /} j 

13. US EPA 14. SHIPPING 
WASTE CODE ~EIGHT (Pounds) 

FOOJ 
FOOS 
D006 
D007 
D008 
D009 

i •. ,\ .. · 
~ L ..,. --t 

-~·>:i. . 

•. ., ... 

17.JJATE 
'.SHIPPED 

,FM p v 
5 trRz.. 

.133. EPA IDENTIFICAT.ION 

.,~ fW:D<U6 30265 

1

36. TELEPHONE NUMBER 

( 219) •924-4370 

41. AL T_~.RNATE Hr~RDOUS WASTE FACI LITV NAME .. -

1
42. ~6~ I DENT IF ICA TION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 
~· M I 0 I y 



·.:· 

... 

STATE OF WISCONSIN ' 
DEPARTME.NT OF NATURAL RE)iOURCES 

•' 
See reverse side, Copy.~G. for instruc_~ions. /: __ 
Please type or print clearly using ball point pi:m- press hard. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME '\, 

PPG lNIJUbTK lES . i 
4. P.O. BOX OR STREET ADDRESS 

!0800 South l.Jth Street· ,: 
5. CITY, STATE, ZIP CODE 

Oak Creek,: wf· 53154 .. 
r· 

·;(:,....;.., 
1.+---l 

.. ·.• ~ . . ,,. 
. ·;·· 

HAZARDOUS WASTE MANIFEST FORM 
'.: Wisconsin Statutes 144 · 
.. FORM 4400·66 9·80 

·s ,, ,... 

1
2. EPA IDENTIFICATIPN NO. 

tJTnn"CIQ7?Cl"l"> ;: 

3. COMMENTS/SPECIAL INSTRUC;riONS 

transported by Mr. frank to 
· ............ · 

MANIFEST NUMBER 

e 1 -;: (_.: :; .3 7 ·~ . 

A 4811-4 

American Chemical S~ice - on our P.O.#l900l 
.. .-· ~ ~ 

. ·,. 
_:· ~ ;.' 

11 US DOT~:.:_ · •·· · 7. NUMBER.& TYPE OF 
CONTAINER 

9. WASTE NAME 
10. US DOT 

HAZARD CLASS 
IDENTIFICATib~ _.!.2. PHYSICAL STATE• 13. US EPA 14. SHIPPING 

NUMBER .. J· f!CEnter number in:fiH,~ ~ASTE CODE WEIGHT (Pounds) 

I/W 
_:.":. 

-:= 

.Waste Paint 
. . :.-.: 

Flammable 
Li.aui.d 

,. ,: "·1. 'i Solid J. Mixtur.e [i] 
111'll26'l : •;;. ¥.Liquid·. · 

FOOJ 
.:..FOOS 
D006 
D007 

~ (~'y (~. () 
......J ,. ·.) '-· 

17. DATE . 

.. -.... 

This Is to cerUfy th.at._.th8.1nf_orf9.'1~1!!n.Jont~l(led.t1ereln Is true, accurate and comple.M and that.the 15. AUT70R< ZE~ ~IGN.ATUHE _ ·~ . ~:{ ~~-E_ ~Prln~) ·.- ' 

condil_lon .for· irans~rtatlon acrojcf ~p the appllcabl.e regulations or I he U.S. Deparimenl oi Tran.spor- (~- p' · >. ' · · :.. .·1:.~15_;2 • Scudder· 
above named.materials ·are·properl,..~sslfled, described; packaged, m~rked and labeled and are In proper .-.~: (2!L'-V ·, · •L(...-.~· .. 

tatlon.llnd.:the.:.~.!s;_Pe~~~'n~I'i;;~.~ ,ufal Resources or the. U.S. Environmental Protection "\\Jency. .r..'/. · ~y'.,,., '-.:-?~ .. --<-____:... ;j~~~;.·· . ; . · ·~-- •<'···,:. ':·· 

SHIPPED·: 
. M . D.•c:..1}'l 
si¥h?L 

· ....... ~ 
.... ;-:.:.:. 

. ....... 
·~· ..... ~ ,, 
··~·· .. ·; 

~ j. 
.. ~ . 

In pro condition for transportation and I acknowledge that delivery shall be made to the facility 
I here~~:certlfy thai the above named m·aterlals and indicated quantity(ies) has (have) been accepted 

design ed.as Hazardous Waste Facility.·,· ···.·.. · 

f hereby cerllfy I hat I he above named materl.ais and indicated quantity(ies) has (have) been accepled 
In proper condillon for transportal ion and I acknowledge that delivery shall be made to thQJaclllty 
designated as Hazardous Waste Facility. -. ..;' " 

·::~!". 27. 2nd. TRANSPORTER COMPANY NAME 128. ~'6~ IDEI\ITI·.~ICA_TI<;:>N 

. :.·. h....---no"'TT=.,...-.;-;=;""~='T.Ocni"~___;-..,..,......,-,;-;;;;F7'i"'-'-"'ic--...J.----r;-;-";';":';-::-:::-::-;::::-:~ 
29. AUTHORIZED SIGNATURE .... ,30. NAME (Print) 131. Date Accepted 

M '/ 0 I y 

HAZARDOUS WASTE FACILITY 

fD c).IO'K T-SO ·. 

·G";tM 3/l/82 

'. . ~ 

41. ALTERNATE HAZARDOi,jttSTE FACILITY N~,:E '. r2-~b-: IDENTIFICATION 

43. AUTHORIZED SIGNATURjO:.' 

·D 
46. MAIL TO: i-' 

Department of Natural Resources 
Bureau of Solid Waste Management 
BoK 8094 . 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24.Hour Assislance Telephone Number 
In Wisconsin· (608·266·3232) 
Outside Wisconsin (800-424-88.02) 

( ..... I FOR DNR USE ONLY:. I 

· . 



i' 

.! 

·_' 

STATE OF WISCONSiN 
DEPARTMENT OF NATURAL RESOURCES 

-i ;>jL- <-/·:<- "/(; MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM, 
Wisconsin Statutes 144 -- v "· '---/ ,r. - A 4 ·8113 
FORM 4400·66 ~ 9·80 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using bali point pen- press hard. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

l'l'G, llWUSTRIBS 
4. 1• P.o, BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 

Oak ~ ... n<.k. WI 53154 

7. NUMBER & TYPE OF 
CONTAINER 

T./W 

8. GALLONS 

TELEPHONE NUMBER 

( 414 ) . 764-6000 

9. WASTE NAME 

Haste PaiQt 

3. COM~ENTS/SPECI:I\L INSTRUCTION~ 

'Ir.unsported by Hr. Frank to 
~~- -

-•· ~~· I" 

~rican Chemical Service - on our P.O.I19001 

10. iJS DOT IDE1~;- 1~fc~~ToN 12. PHYSICAL STATE 
HAZA"RD CLASS NUMBER (Enter number In box) 

UN1263 

... 

l. Solid 3. Mixture~ 
2. Liquid 

l. Solid 3. Mixture D 
2. Liquid 

l. Solid 3. Mixture D 
2. LIQUid 

13. US EPA 14. SHIPPING 
jwASTE CODE jwEIGHT (Pounds) 

.1!'003 
F005 
DO Of) 
0007 
D008 
D009 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 1~- A~· Jl-I.ORIZ7~~SIGNATUf\f; 
above named materials are properly classified, described. packaged, marked and labeled and are In proper ... J ·; ,· A~ 
condition for-transportation according to the applicable regulations of the u.s. Department of Transpor· · .. ·•. ;. .. ,:::· ' · ". ?/ 
tatton and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. . .... -"-"· .;. 4:'t'·<· ..... ~ ./ ----

16. NAME (Print) 

D.F. Scudder 
17. DATE 

SHIPPED 
·M D Y 

J I I (f'<_ 
r==-:--:-:-:::=:-==:::-::==-=-=-=-------r------:-:+-::=:---.---~ ....... .;..;· ·;;.:" "=· ·cz..:., Y-'· .. _ .... ' 'l':'*' . ' 'T•' ,· :·. 
TRANSPO~TER SECTION · ,- • -- •; __ ,, /HAZAR00US WASTE FACILITY SECTION 

·~· ...... 

· 119. EPA IDENTIFICATION 
NO. · 

ILD069506160 
. ·, \8• . ~~r.:tJ:.'~Y.lt'I\M~-~ ·I ~ '"t• 

.· Mr • Frank Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West 115th Street 
21. CITY, STATE, ZIP CODE 

1

22. TELEPHONE NUMBER 

( Jl2 ) . 596-3377 South Hn11Rntf,A Illinois 
23. COMMENTS 

I heteby certify that the above named materials and indicated quantily(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shalt be made to the facility 
designated as Hazardous Waste Facility. 

24. AU:HORIZER S_I):O-~ATUR~ 125. NAME (Print) . r26~Date Acce~te~, 
.F "-:? / . / I /" ' / ..M I 9 I .Y / 

- ///~-'-""- _/,/ p_·.-;Y' '/...-/.,1~</ ,1!/ / ;'!.. (' '/'.1,// / l /'-1 _) · .- ./ 
·l'herelly'certily.thai the aboii'e'named materials arid Indicated quantity(ies) has (have) been accepted 
In pro'per condition lor transportation and I acknowledge that delivery Shalt be made to the facility 
designated ~s Hazardous Waste Facility. 

.. 27~ 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pr>nt) 
1

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

32. FACILITY NAME ,..... . . 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

P.o.· Rox 190 
35. CITY:, STATE, ZIP CODE 

Griffith. Indiana 
37. COMMENTS 

,_ 

\}' 
. -~~ ... 

46319 

1
33. EPA IDENTIFICATION 

NO. 

IND0Hi30265 

1

36. TELEPHONE NUMBER 

( 219). 924-4370 

I' NO. 
41. ALTERNNI E HP,.ZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

1
45. Date Accepted 

M I D I y 

46. MAIL To> 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin ·(608·266·3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 

-~-

':\ /o )..0'-/-'f. T -SO ~~~~~~~~wisconsin 53707 I FoR DNR usE oNLY :~·' 

;~u~ttz~St~~.~~E~:;%i~i%r;~~~¥i~}::.;c;•,t/\!f~:~~·;;;+~~;iltl5f~!t12·iil~{:~vtl{§J~!(M0~iJ£Ji~!li:*;&r;r,~~::;~'8li~I~11iJK~;f~·:;·¥f?tH'i'~f&~~-ikg~ 



·_.1·· 

, .... 

· .. :f,.f::.· STAifEOf.WISCONSIN· 
·'DEPARTMENT OF.NATURAL RESlD,i;JRCES 

··:-:! .. 

See reverse side, Copy 6, for"instr~ctions. . .. 
Plea~~type. or printclearlv .. using baii point pe_~;:,;_·· 

·American 

MAr.l~EST NUMBER 

. :""'· 
A 48112 

':'!.·.·. 

··'r 

.... 
·t··< 

P.O.Il9001 

)' 

~ ... ··'"·'-

'·. 



!:tiAit.Ut- '1'1/l!:t\..UI .... :JIN 

DEPARTMENT OF NATURAL RESOURCES 
f/'-~- •/' / Fl / MANIFEST NUMSC.R 

~~~:,~i~~~~u%~~!! MANIFEST FORM ·.H .. '··';/ -· 

FORM 4400·66 9·80 A 48111 See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen'- press hard. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

1
2. EPA IDENTIFICATION NO. 

WIDOS997293S ~ 

3. COMMENTS/SPECIAL INSTRUCTIONS 

PPG INDUSTRIES 
4. P.O. BOX OR STREET ADDRESS Transported by Mr. Frank to 

LOROO .Sout:h 13th Street 
American Chemical Service ou our P.O.Il9001 5. CITY, STATE, ZIP CODE 

1

6. TELEPHONE NUMBER 

( 414 I· 764-6000. Oak Creek. WI 53154 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

IDl~tl't~c~~ToN 12. PHYSICALSTATE 13. US EPA 14. SHIPPING 
NUMBER (Enter number In bo.C:)· 

T./W 
/' •, !' /i •/ __ ./ ,..-· f/ Waste Paint 

\· 

Flammable 
Liquid U.Nl26J 

This Is to certify that the Information contained herein Is true, accurate and complete and that the .lf>.· AUT'ifzOJ;t12; Sl~. TU E. f 
above named materl~ls are p~ope!IY .C\asslfled,_ des~~lbed, ~aekag~, marked and; labeled and ar~ln;proper ~~- · ·.· / / d·· / , 
condition for ttansport~tlon according to the applicable regulatlohs of the U.S. Department of Transpor· (/· · / 
tatlon and the Wis. Department or Natural Resources or the lJ.S. Environmental Protection Agency. ··~,(.·'· 1 i' 1. • ~ .-·C ' 

/ 

1. Solid 3. Mixture t;"'"1 
2. LIQUid t;._,l 

I. Solid 3. Mixture D 
2. LIQUid 

" 1. Solid 3. Mixture D 
'; 2. Liquid . _. 

16. NAME (Print) 

I D.F. Scudder 

1-;T~R:.::A-:;N~S::;:P~O~R~T~E:;;.;R~S~E;:::C:..:T..:.:IO:::.:N:.;,_ ______ ~---r.~="':"::":=~==~ ( HAZARDOUS WASTE FACILITY SECTION 
lB. COMPANY NAME p9.EPA IDENT.IFICATION /, 32. FACILITY NAME 

Hr. Frank Inc. 1 N'lW069506160.. .: Amorican Chemical Service 
20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

201 ~-lest ll5th Street P.O~ Box 190 

~ASTE CODE ~EIGHT (Pounds} 

1 .F003 
FOOS 
D006 
D007 
0008 
·0009 

17.DATE 
SHIPPED 

M D Y 

2 1/j/IP'L_ 

'

33. EPA IDENTIFICATION 

'mbol630265 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 136. TELEPHONE NUMBER 

South Holland. Ill1Dois I 312 I· 596-3377 Griffith Indiana 46319· I 2191 · 924-4370 
~2~3-.~C~O~M~M~E~N~T~S~----~------------------------------L---------------------~. ~3~7~-~C~O~M~M~E~N~T~S-=~~==~--~~~~-------------------L----~~--~----~--~ 

35. CITY, STATE, ZIP CODE 

I hereby certify that the above named materials and indicated quantity(ies} has (have} been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

.. ,-.· • . . ·/: ·'~.'····.' {,· / r • -_,:' .... _.: ._ /~ Y,?;//l 1

25. NAME (;rnt) __.r- 126. Dale Accepted 

->! . / . M.--1 Pt·'I-'TY-11 -~/:· .. ··,_ ... ~ .. .. /~:~)./?//·"' f /.~ / ... ./ 1 -" .... """'\ 

I he'reb\1 certify ihat the above named mateilals and indicated QUantity(ies) has (have) been accepted 
In pr<iper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. .~d. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 
1

28. EPA IDENTIFICATION 
NO. 

. -r 

f .. NO. 
41. ALTERN ATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 

M I D I y 

31. Date Accepted 
M. I ·D· I y 46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number. 

1-----------------------~------..l-----+-c;:··,."·..,.· -::::-,----------~,..-...&......,....,----~ .,.. Department ol Natural Resources .. ,. In Wisconsin (608·266·3232) 

NAME (Pront) 

._·:,..I."'Ffo'~- -., .;.• i'l· Bureau of Solid Was_~e Management ·:···Outside Wisconsin (800-424-88021 

-~·':'-·~.To ;);o-re:: ;-so ,,._ ~~~~:~~~wlsconsin53707 i.<!'toRDNRusEoNLv ,. ·T.I~:_:~-·.·· . 
,. , . HAZARDOUS ~ASTE FACI:J;.ITY . 6£1{ 2/2<~-/.$2- . t 

' . . . . - . .. '--.-· _J,"' 

.. ~.-. ,.- .·-··· 



--:,.:.._ 

:·.··_ 

- ·----· 
'. STATE OF WISCONSIN 

._.... ! DEPARTMENT OF NATURAL RESOURCES 
I /L MANIFEST NUMBER /'/ 

,_, -~~ . . 

See reverse side, Copy 6, for instructions. . 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes -144 

·'J. 

'·"·"" j..J A 48117 Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 9-80 • 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

PPG INDUSTRIES 
4. P.O. BOX OR STREET AOORESS 

10800 Soutb 13th Street 
5. CITY, STATE, ZIP CODE 

Oak Creek. WI 
7. NUMBER & TYPE OF 

CONTAINER 

'•-."• 

. 53154 

8. GALLONS. 

1

6. TELEPHONE NUMBER 

C 414 I - 764-6000 

9; WASTE NAME 

T.lW Wat>te Paint 

This Is to certify that the Information contalnect herein Is true, accurate ancl complete anctthal the 
above ,namect·materlals are properly classified, ctescrlbect, packaged, markect anctlabeled anct are In proper 
conctltlon for transportation accorcllng to the applicable regulations of the u.s. Department of Transpor· 
tallon anct the Y!l•. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSP.QE.ITER SECTION 
18. COMPAN2: NAME . t • 

.. · M~ ~;ank Inc · 
20. P.O. BOX OR STREET ADDRESS 

. 20.1. West. ~h St.re~t. 
21. CITY, STATE, ZIP CODE 

Sout-h Hnllnnn 11 HnniR 
23. COMMENTS 

' -...... " ~ 

. ,_ ... 
.. 

, I • .· r9· EPA IDENTIFICATION ,, NO • 

ILD069506160 

122. TELEPHONE NUMBER 

(_3ll I- 5Qh-1'H7 

I hereby certify that the above namect materials and Indicated quanlity(ies) has (have) been accepted 
In proper conctlllon lor transportation and I acknowledge that ctellvery shall be made to the facility 
designated as Hazardous Waste Facility. ' 

i lleieby 'certify thar'iile"above named materials and lncticated quanlity(ies) has (have) been accepted 
In proper" condition lor transportation and I acknowledge that delivery Shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

to -;I 0 ..,:::__ /- so GIU-I 

1
28. EPA IDENTIFICATION 

NO. 

31. Date Acceplect 
-M I D I y 

J. COMMENTS/SPECIAL INSTRUCTIONS 

Transported .·by Mr. Frank to 

_ Acerican Chemical Service - on our P~O.Dl900l 

10. US DOT IDlr!t 1~~c~'?ToN 12. PHYSICAL STATE 
HAZARD CLASS NUMBER (Enter number In box) 

Flammable 
Liquid 

Z' 

UN126J 
1. Solid 3. Mixture g) 
2. Llqulct. .. 

1. Solid ;3. Mixture 0 
2. Llqulct 

1. Sollcl 'J. Mixture 0 
2. Liquid 

16. NAME (Print) 

D.F. Scudder 

HAZAF,\DOUS WASTE FACILITY SECTIQ.N, J 
32. FACILITY NAME 

' 
.:Anlerican Chemicd S~nrice 

?4,-P.O. BOX OR STREET ADDRESS 

:P.O •. Box 190 
35. CITY, STATE, ZIP CODE 

,'Griffith, In.diaua 46319 
37. COMMENTS 

13. US EPA 14. SHIPPING 
r.vASTE CODE WEIGHT (Pouncts) 

FOOl 
F005 
D006 
0007 
0008 
D009 

17.DATE 
SHIPPED 

M 0 Y~. 

.3 J/0 jj?--c._ 

~. -· 

-~-

[

36. TELEPHONE NUMBER 

( 219)- 924-4370 

l'he~eby certify that the abgve namect materials a net inctlcated quantity(ies) has (have) been 
received and aC.U.oted. A 

NO. 
41. ALTERNATE Hr>.ZARDOUS WASTE FACILITY NAME l42. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE-···._. ... 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solicl Waste Management 
Box 8094 · 

.Mactlson, Wisconsin 53707 

44. NAME (Print) 

1
45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outslcte Wisconsin (800-424·8802) 

3/r~2. 
I FOR DNR USE ONLY 

i 
·I HAZARDOUS WASTE FACILITY 
t . 

·--: -.. 

.-;:_, 

_:, __ 



; .·. 

·~· .. 

STATE OF WISCONSIN 
'DEPARTMENT OF NATURAL Ri::SOURCES 

> •· -
.. -MAN·:-:, F=-=E=-=s:-:T""'N:-:-u'"'MBER ___ _ 

)j•:(' {_,., (' c 7 '/ 
See reverse side, Copy 6, for 'instructi~ns. 

7 • I· HAZARDOUS WASTE MANIFEST FORM '.- .... 

Please type or print clearly using baii paint pen -press h~rd. 
.:f"'··- ~~s~~n;!~o~!!tutes 144 9 _80 .A 48116 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

PPC T"--lliiS'1'1lT'RJ::. · .' 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. 'CITY, STATE, ZIP CODE 

Oalr. Creek. WI 
7. NUMBER & TYPE OF 

CONTAINER 

I/W 

53154 

8. GALLONS 

TELEPHONE NUMBER 
' 

( 414 ) . 764"-6000. 

9. WASTE NAME 

Waste Paint 
•f 
'{ 

~ 
.~ .. 

This Is to certify that the Information contained herein Is true, accurate and complete and tha~the 
above named materials are properly classified, described. packaged, marked and labeled and are"·ln proper 
condition ·for transportation according to the applicable regulations or the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources. or the U.S. Environmental Protection A9ency. 

TRANSPORTER SECTION . 
18. COMPANY NAME .. 

Mr Frank Inc. 

I . 20. P.O. BOX OR~ STREET ADDRESS 

201 \-/~Rt: ·h J::.t-'1"<> .. 1" 
21. CITY, STATE, ZIP CODE 

Sout-h lloJ land T 1 H nni"' 
23. COMMENTS 

, . 
• l •. ,·· 

. ~· ·.., ~-· B .: 
_;-.·~ ·I 

1
19. EPA IDENTIFICATION 

NO. . 
n nnl'.a o;.nr. tl.n 

1

22. TELEPHONE N~~BER 

( "\17)· 'i.Qh-"\"\77 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 

I 

~---

3. COMMENTS/SPECIAL INSTRUCTIONS'-

Transported by Mr. FJ:ank. t? ·-
American Chemical Serv~ce ~-on our F.O.#l9001 

> / · .. 
j 

/ 

10. US DOT IDE'-JTI~fc9..c;:.ToN 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
HAZARD CLASS NUMBER (Enter number In box) r.vASTECODE~EIGHT (Pounds) 

FJ.ammabl.e 
Liauid UN1263 

1. Solid 3. Mixture fZJ F003 
2. Liquid · vnnc:. '7' / :.. . -~· 
1. Solid. 3. Mixture 0 D006 
2. Liquid nllfl'7 

1. Solid 3. Mixture 0 D008 
.. 2. Liquid ~,..,...,. 

15. :U§/ SI/.?RE 16. NA~E (Print) 

. rY""-:/,'. .__. P(";t:. <---.,__;._. D. F_.. Scudder 

17. DATE 
·SHIPPED 

c:·-M D'· •. Y 

?I~?IPL 

"'HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME, 

34. P.O. BOX OR STREET ADDRESS 

P .. O. Rnv lQO 
35. CITY, STATE, ZIP CODE 

r.rifffit-h TndilllnA .l..h'\lQ 
37. COMMENTs-• 

1
33. EPA IDENTIFICATION 

NO. 

T m lll.l.h.., n ? t: c:. 

.136. TELEPHONE NUMBER 

('JlQ)· 0?!. .. .1.~7(1 

~ .. '::J~~X j-~~tify tha:J?e above named materials and indicated quantl!y(ies) has (have) been 

0J 
~..;j" 

<:t 
.':"YJ 
C) 

c 

designated as Hazardous Waste Facility. ·:··" 1 <38-r;rt·rr~_zEzr;..,GNATURE 39-An y;rir~ ~ l4~t~~~ 
·-r/JffPU..-f/..// -~- HJ/~ ~c:? :!J Iff IO_L.--/ -· 24 •. -;AUTHOIRIZ~.~:?I~N.ATURE 125. NAME (Pr~nt) _.. 126M Date;ccep~d 

Al. 2>/ V/.//'1 lfi ';II / /-::·) 1J'( II 1·<?, /r,_. 1-;·-::) 
r'hereby'ce;tify:flla"t the above flamed materials and indicated quanlitY(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICATION 

NO. :· t.~;"''·: 

29. AUTHORIZED SIGNATURE 130. ~AME (Print) 

:· ... 
. ~. 

HAZARDOUS WASTE F AGILITY 
To J-10~ T- Go 

C.r21'-{ 3-/8/82 

~-:'c~~~'Ji!~ehp~~~~eooove named materials_ and indicated quantity(les) has (have) been 

4L ALTER1ATE HAZARDOUS WASTE F'~~-~ITY NAME 142. Wo~ IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) l45. Date Accepted 
• M 1 D;Y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wlscons•n 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·88021 

FOR DNR USE ONLY 



,·· .. ··. 

STAll:: OF WISCqNSIN 
DEPARTMEJIIT OF NATUR~ RESOURCES ·H~j~DO.US WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. .Wisco?s.-n Statutes 144 · 

MANIFEST NUMBER 

6' j' ~t: '·~· .· i-· 11 /~ .--

A 48119 .3."·;:.:--~-
· ~ · I· FORM "4400·66 9·80 .. 

~p G~le~~~s~~~~~;PA~e~;~~~:~r~:~~~~~~~~;~~~~~)u~~~i;~~~~~~~~~l :~ifl};,.:.:t~p:en~~pr~e::ss:_h~a:r~d~, _;_ __________ ~.":..._,;,,. ________ _:_ ______ _...;._ .. ;f, -~_;:_._...:.___:============~~-~ 
l~pc;M~:U:s~S ~2~~~;~~7T~;I;;TIO,_.N,NO. J .. COMMENTS/SPECIAL INSTRUCTIONS' ~ 

4. P.O. BOX OR STREET ADDRESS • ~ fian&ported by Mre Frank..;..,tf~:·:'. ,_. Q 

10800 South- 13th Str~et ~-' . 0 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER American Chemical Service - On OUX" p .0.#19001 

oak Creek. WI 53154 ( 414 l · 764-6000 

7. NUMBER & TYPE OF 
CONTAINER 

tl_W 

•.. 
I 

.f .. 

8. GALLONS 9. WASTE NAME 

,,.. .. ·.-~.(/ 
/! / Waste Paint ... 

This Is to certify thai theinformatlpn contained herein Is true, accurate and complete ana thai the 
above named materials are prop~l~las,if.iea, des~rlbed• pa,ckaged, marked and labeled and ar~ In proper 
condition for transporlallon according .to the applicable regulations or' the u.s. Departmentd'Tran•por· 
tatlon ana the Wis. Departmem of Natu,rAI -Re.sources or the U.S. Environmental Protection Agency. · 

···~ 

10. US DOT 
HAZARD CLASS 

Flammable 
T.iouid 

11. US DOT 
IDENTIFICATION 

NUMBER 

llN12_63 

1;, PHYSICAL STATE 
· -~-hter number In box) 

1,:-Solfd 3. Mixt~re rn 
2. Liquid · 

1. Solid 3. Ml~ture 0 
2. Liquid 

l~Solld 3. Mixture 0 
2·•. Liquid 

15. AWTHO IZED s~~NAT&_,...; 16' NAME (Print) <> ~~ 1:', ~:%.:~ ... · . 
,rlfi· ~/ · · _.~,!,·~- ·-· !.~~ -· .. \~ ... -~F. Se_udder 

13. US EPA 14. SHIPPING 
r.-ASTE CODE ~EIGHT (Pounds) 

F003 
FOOS 
D006 
0007 
DOOS 
D009 

17.DATE •, 
SHIPPED 

?1~7$~' 
r .. 7.;'7=·~~~~~~~~~~~~==-~~----------------------------,: 

t-;T:-;;R:.::A..:;N;::S~P:;;07R;7,T:;:E:.;.;R~S;.;:E;:::C:..:.T..:..::IO::..:N.:__--'c..;....:.-' .. -------r.-:--::-::--=-:-::=~~=~-i ·· RAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME ,.19.EPA IDENTIFICATION 32. FACILITY NAME 

'

33. ~~~ ~!JENTIFICATIO~ 

IND01630265 · . 
NO. 

-~ :Erank. _Inc.OL ~ n.nnf.Q506160 Alllericau Chel'lical Service 
20. P.O. BOX OR STREET ADDRESS 34. P.O • .BOX OR STREET ADDRESS 

/r~ . 
2lU We.a~ ~t.h. Sttee.t: 

21. CITY, STATE, ZIP CODE 

1

22. TELEPHONE NUMBER 

( 312) . 596-3377 Snnt-h Holland I11inn-fa 
23. COMMENTS 

\L 
I• 

. .. _ .... :· 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
In proper condition lor transportati~n .a,!'d.l acknowledge that delivery 5hall be made to the_ facility 
designated as Hazardous Waste Facility. · •·· 

24. ~UTHOrZEf}IG~AT,URE.. • 125. NAME (Print) , 126. Date ~fcepte~ 

-It~>, f,fiJ~· 'J./t ////1 " ;fl t ,.t'j /~ -'fi/" Jil 1>1 I !D, I <;Y~, 
I tkreby <;4lrilfy ttt,i(tne.",above'lfamed.'malerlals and'indicaled quantity(ies) has (have) been accepted 
In prope7condilion for transportation ana 1 acknowledge that delivery shall be made to the facility 
deslgnat,l!d as Hazardous Waste Facility .. 

27. 2nd. TRANSPORTER COMPANY NAME 128. ~~~ IDENTIF,l~TION : 

29. AUTHORIZED SIGNATURE 

,, 

30. NAME (Prmt) 31. Date ,O.ccepted 
M I D I y 

P.O. Box 190 

1

36. TELEPHONE NUMBER 

( 219). 9l4-4370 Griffith Indiana 

35. CITY,STATE,ZIPCODE 

37. COMMENTS 

:.~;~~~X ~~~~~~~~~~he rove named matena..,..i14-lndlc..tea quantity(ies> has (have> been 

41.. ALTERNATE HI> ZARDOUS WASTE_!;.AC~LITV NAME 142. ~~~ IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepte<J 
M I 0 I y 

46. MAIL TO: 47. E~er~ncy 24 Hour Assistance Telephone Number 
Department of Natural Resources· ,r.lii"''VIsconsln (608·266·3232) 
Bureau of Solid waste Management ·.~Outside Wisconsin (800-424·8802) 

Box 8094 . :.:.I!:FOR DNR USE ONLY 
Madison, Wisconsin 53707 

L------------------------------L--~ 

http://epaidentification.no


.... 

. ~ . 
STATE OF WISCONSIN 

. ' "'~7f DEPARTME.NT OF NATURAL RESOURCES 

\ . ··:•' 

' . ···~·:. ,·. 

.. ·~M~A~N""""'IF~E~S~T~N~U~M~B~E~R,..---.,.---.....;.:,;>. 

43/ ' .. :-'~' { -~· ( ' ~ .· \ / HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 \ t- 0:. 

/ ... · _.· .. ~-

FORM 4400-66 ., 9-80 
See reverse side·;· Copy 6, for instructions. ;~ \ .' A 4 8118 
~P~Ie~a~~~t~y~p~e~o~r~p~r~in~t~cl~e;a~rl~y;u:s~in~g~b~a~li~p~o~i~n~t~p=e~n~-~p~r~e:ss~h:a~rd~-~----------~~~·-~~~--~--------~~-~-,-==~-=·~--~-·--------~------~--~~~~;~-~-:-::::::::::::::::::::::::~~ 

GENERATOR (SHIPPER) SECTION f"· / .. _, <t' 
1. COMPANY "::AME l2. EPA IDENTtiCArl~~ NO. J. COMMENTS/SPECIAL INSTRUCTIONS ,_ • 

PPG lNUI,JSTRI&S · · WIDOS991293S . "'· '·, -,. 8 
4. P.O. BOX OR STREET ADDRESS / · ' . ., &.. . ed b ' ... -1. 

10800 South ·lJtlL..Street ·-·--f _:__-""' . ·., •uanspor~ .. y rlr. Fra- 'Io __ 0 
5. CITY; STATE, ZIP CODE 

Oak Creek. WI 
7. NUMBER & TYPE OF 

CONTAINER 

I/W 

53154 

8. GALLONS 

1/7 C() 

r- TELEPHONE NUMBER 
'· :;< 

( 4l'li' I- .:764-6000 
. . - L . 

9. WASTE NAME:-...., 

Waste Paiut 

;,·,, 

American Chemical Service - on our P.0.819001 

,10. US DOT 
HAZARD CLASS 

Fl.ammable 
Liauid 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN1263 

12. PHY-SICAL STATE 
(Ent_er number In box) 

1. Solid J. Mixture f2l 
2.Liquld .. ~ 

I. Solid J. Mixture 0 
2. Liquid 

1. SOlid ····a. Mixture 0 
2. Liquid 

13. US EPA 14. SHIPPING 
~ASTE CODE WEIGHT (Pounds) 

FOOl 
F005 ~' /'"i .-
0006 
0007 
D008 
D009 

This Is to certify that the lnlo~~tlon contained herein Is true, accurate and compl!!~'1f!d t':'at the,. 15. AUJ:HO]JI=?ED SIG~ATU ,E --.·-
above named materials are proplfiv classilied, described, packaged, marked and labe.lld ';hio.a~ll:lr'l proper ··~- •. J.· , /.// _ 
condition f6r transportation according to the applicable regulations ol the U.S. Department of Transpor- .><,£;_· · .../~ /.. · · 
tatlon and the Wis. Department ~I Natural Resourc!es or the U.S. Environmental Pr~!actlon j>.g~ncy. ...-f ~ ,.,_' · \ -.-.----

·16. NAME (Print) 

D.F. Scudder 
17. DATE 

SHIPPED 
M D Y 

:? /),) /yz... 
' --. -;.r ·' ~~: .. _ ~~t~--- I,_ ' ... , .... 

TRANSPORTERSECTION ~- rH~A7Z~A~R~D~O~US~W~A~ST~E~F~A~C~IL~IT=Y~S~EC~T=I~O~N~------------------------~ 
18. ·COMPANY NAME 119.EPA ID&NTIFICATION 32. FACILITY NAME ~-. > -~33. EPA IDENTIFICATION 

Mr. Frank Inc:. Nri.ool69506l.60 A~ri .. an Chemical Serv:il".e , ~163026"i 
~3~4-.~P~.O~.~B~O~X~O~R~ST~R~E~E~T~A~D~D~Rf.ES~S~~~------------~,f----L--~~~~.W~~-----i 20. P.O. BOX OR STREET ADDRESS 

/ ;:>,-
201 West ll5th Street 

21. CITY, STATE, ZIP CODE 

South llolland. Illinois 
23. COMMENTS 

1

22. TELEPHONE NUMBER 

( 312 ) . 596-3377 

1 hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition lor transportaJion and I acknowledge that delivery shall be made to tho; laclllty 
designated as Hazardous Waste Facility. '~ 

24. AUTH?RIZED SIGNATURE/ 125. NAME (Print) .. ·f: r26. Date Accepted 
I f. . . ' ·' •. M I D I y 

.1•,;. , _,. .-: .. 1 ~ -:.r.· n ·· "-'. . . 1 .t-· .-:,·· .-- .-': '"' / ;~ -::· .1 . ' . / ' _/ _.f_:;;"':J_ . ,-. .~ ~~ I • _L - . 

I hereby ceriily ihat th<!-ilbo've named materials and IndiCated quantlty(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility-: 
designated as Hazardous Waste Facility. ~: · 

27. 2nd. TRANSPORTER COM~AI\jY NAME 

1
28. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATUR~; ~-;( 130. NAME (Print) ' ··131. Date Accepted . I M I D I. v--

HAZARDOUS WASTE FACILITY 

/o ;)../0 1Z T-S"O 

6~ Yt2/crL 
.·:~: :.( 

P.O. Box 190 
35. CITY,STATE,ZIPCODE 

Griffith,. Indiana-' 46319 
37. COMMENTS 

:e~~~~~J i~~~~;r~~~~~he above named materials and Indicated quantlty(les) has (have) been 

38. AUT!j'jRHD SIGNA~RE 39. N~r!n~J J -- +40. Date Accepted 

Yd1A _.uj -"~ ., 1-LJVIvi-:i ·.v;;, ::- -~M ~~~ 1./7 
I herebY, ~e<Ji!Y ~'!_~I the~ove 'lamed materials and indicated quantity(i--s (navel been..., 
received and accet-,-Jed.l_ _L. ' ·--· ·--- - • 

41. ALTERNATE H~~Rf~SWASTE FACILITY NAME r2·~6-: IDEN:IFICATION 

43. AUTHOfliZED SIGNNf'URE 44. NAME (Print) 145. Date Accepted 
. •' .. J""'r" . . M I D I y 

- I 46. MAIL TO: .... 
Department ol Natural Resources 
Bureau ol SOlid Waste Management 
Box 80g4 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin 800-424·8802) I FOR DNR USE ONLY 

,. ,._ C:'~,~~r;~iXitf/:: ·._-_._.:. 

-" : ... ~ .... ; . - .. ·- .. 



:·.: 

:.(·. 

• 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

.. 1:./L . <> /?'''/;"··. 
HAZARDOUS WASTE MANIFEST FORM j ~ .. , / 
Wisconsin Statutes 144 -· 
FORM 4400·66 9-80 

MANIFEST NUMBER 

A 48123 Please .type or print clearly using ball point pen- press hard. 
-·. I L-~------------~----~L(l 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME r· EPA IDENTIFICATION NO. 

PPC l.NDU'STRIES WID059972935 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Oak Creek, WI 53154 ( 414 l· 764-6000 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME CONTAINER ,. 

T/W 1/ /_{/(.;: -7 _{_ / / 'Waste Paint 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transp~r· 
tation·and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

~-. 

-~ 

TRANSPORTER SECTION 
18. COMPAI'jV NAME. .... .:._. l ~--· · r9:EPA IDENTIFIC'ATI()N .. .,.._ . 

Mr~ Frank Inc. N~LD069506160 
20. P.O. BOX OR Jr? ADDRESS 

201 West ll§th Street 
21. CITY, STATE, ZIP CODE ~2~. TELEPHONE NUMBER 

South Holland, Illinois ( 312 l. 596-3377 
23. COMMENTS 

"'-

I hereby certify that the above named materials and indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery-shall be made to the facility 
designated as Hazardous Waste Facility. 

2_:~; AUTT~~~~~ s~GNATURE 
. ,·'/i/•' Ji; ,._ :~;.. '·' .-'1-/1 

1.25. NAME (Print)_. 

;/i I ,.,.. --- "' · - . ; f ' ·- _ ... ·.,1.t· , _:>') 

r6. Dale Accepted 

M · I .P i I r:_ -: 
'1 hiHe.by certlfy .. that the above named materials and indicated quantitY(Ies) has (have) been accepted 
In proper condillon for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility, 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print} 
. 

31. Date Accepted 

M I D I y 

HAZARDOUS WASTE FACILITY 
To ;).111--. /-SO 

612#1 ~/).4/f :2. 

.. 

3. COMM!ONTS/SPECIAL INSTRUCTIONS 
... 

Transported by, Mr. Frank to 

..• American Chemical Service - on our 'P.O.#l9001 

11. US OOT ·: .. ,. 

10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
HAZARD CLASS NUMBER (Enter number In box} WASTE CODE ..... EIGHT (Pounds) 

Flammable 1. Solid.· 3. Mixture I[] FOOJ -:-;?6 :": 
LiQuid UN1263 2. Uquld .. - FOOS -~- i ·- --

.. ~··· 1. Solid·: 3.-;•.uxture 0 D006 

2. Llqulc:f . •· ' D007 

1. Solid 3. Mixture 0 D008 
2. LIQUid _})QQQ 

15~ AUTHO~IZJ;!J SIG~E . 16. NAME (Prln_t} 17. DATE 
SHIPPED 

-i~/{~ ,Lk ... D.F .:·Scudder M D y 

·:> ; -·. ,;:. t-. ·7'· C:.--~ I 3' I ·-y; ~· ~ ~··~~ 

/- / 

.. 

H~?ARDOUS WASTE FACILITY SECTION 
3~.-FACILITY_ NfME, '"') . . 

~American' Chem1cial ·Service./ 
133. EPA IDENTIFICATION 

:~016:3026.5 
34. P.O. BOX OR STREET ADDRESS i ~--·- , .. ''!. ' 

·:...: P.O. Box 190 ·i. 

35. CITY, STATE, ZIP CODE 

Griffith, Incli81Ul 46319 l36. ;;~EP~;;z.:lu;7s;~ 
37. COMMENTS 

-
~ .. ~';,~~~J ~~t~;'~~~~~~hejf_ove named ma~~rlals and Indicated quantlty(,es) has (have) been 

38-~e;~A~E pfi)jfi)~ 
140. Date Accepted 

.. ~r~. ~- . ' :( ;. ,, -!"!}It I ; 2 -~ . ,P.ft'f/1'" ...,. ... . 

~ehc"e'l~ ?r,\Ji!~c\:'p~e above named materials and indicated quant•tY(ies) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAILTO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Bo>< 8094 
Madison, Wisconsin 53707 

. NO. 

44. NAME (Print) 145. Date Accepted 
M I 0 I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802} I FOR DNR USE ONLY 

..::t 
-::t 
':"") 

0 
CJ 

.· ."•· 

-,·.· 

-.;, .. 



. : : ,_. · .. \ : ~ .. ~. . .·~ ;.'.. ·' ... :: !·."'.: . '· ... ' : : ... : ' . : , __ .;.._ '~\ .-.·· ..... . :·-.·. ·· .. ··'··· .. ;.;. 

STATE OF WISCONSIN ' '· MANIFEST NUMBER 
' DEPARTMENT OF NATURAL RESOURCES 

--:-- HAZARDOUS WAST_E..MANIFEST FORM PI*'(_?'~ 33ir.. 
See reverse side, Copy 6, for instructions. 

.. Wisconsin St.htutes 144' . A 48122 3 ·.:l ~' -! 

Please type or print ch.•arly using bali paint pen ' ,FORM 4400·66. ... 9·80 
press hard. 

GENERATOR (SHIPPER) SECTION • .. . ... 
1. COMPANY NAME ·-: 

,2. ~~~:::~;~c;;ION NO. 
PPC: 'nmusTRIES 

I 

4. P.O. BOX OR STREET ADDRESS ·'~ ,...:.: 

10800 South l~th Street 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

53154 !414 I . 764-6000 n.ak. Cr~.ak tn .. 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

T/W 4.&.-o Waste Paint 
I , ( 

., 
.). ···-· .. 

.. f - ,. 
' .. ' I ... 

' '* ·-·~-!' .• 

This Is to certify tnat the Information contained herein Is true, accurate and complete and thai the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the u.s. Department of Transpor· 
lallon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

i 
1 

rg· EPA IDENTIFICATION 

Mr. Fra11k'- Inc. .. ffoo69506160 
20. P.O. BOX OR STWt'iT ADDRESS 

201 West W th Stre~t 
21. CITY, STATE, ZIP CODE ,;. . 122. TELEPHONE NUMBER 

· . .;.. .... 
South Holland• Illinois '>-· t312 I· 596-3377 

23. COMMENTS .,_ .. ~-

.I ' 
~ • I 

~··: .. 
·-,. ; . '• 

.· ~ ~ ... 
.'fi ., 

' :~ ,., -
.f-. . . 
~' . . 

' 
I hereby certify thai the above named materials and indicated quantity(ies) has (have) b,een accepted 
In proper condition for 1 ~~Pl)~itlon and I acKnowledge-that delivery shall be made to the facilitY · 
desl~naled as Hazardous aste'F. cilitr. 

24l ~~I ED ~\:NA'~ j 25.?N~ME (Print) . -

t,.., / )...<... _c. t_. . V'f\ I LV;,\) ~( ~q 13D;1);~ 
I hereby~ily'ihal the above named materials and indicated quantlly(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION ' 
•' 

NO. · 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I Y. 

HAZARDOUS WASTE FACILITY 

.. 
3. COMMENTS/SPECIAL INSTRUCTIONS 

' 

Transported by J.Ir. Frank to 

American Chemical Service - on our P.O.#l9001 
·-: 

.. -~~-~ 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTECOOE t-v EIGHT (Pounds) 

Flammable UN1263 1. Solid 3. Mixture [il ·FOOl 
Liauid :mao FOOS 379~n ·2. Liquid ~ -:s ~·. 

k .. 
1 ~ 'So!id 3. Mixture 0 D006._, 

•.· D007 
~ 

.• 
2. Liquid 

D008 I 1. Solid 3. Mixture D 
l: 2c Liquid ··~<! ~q 

f.6. ·NAM_E lPrlnt) l7.0ATE 

' 't 
io-· SHIPPED 

(I 
" AUTH~;J;F ..•. ·>. 
~$/ ~,., . ~~·:., '•,. 

D.F. Scudder 
f'-;M D 'Y 

3 lf;t I?). 
/! 

WASTE FACILITY SECTION"' ~· 
AME 

.&nerican Chemical Service 
34~ P.O. BO,X OR STREET ADDR~S 

P.o. llox 190 
35. CIT:r'•r\TATE, ZIP COOE 

37. 
rif~itb , Indiana 

COMMENTS j 
! 

·.,:::;./ 

46319 
(, 

.1:" 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 
( 

l\., 

·4 

33. EPA IDENTIFICATION 
NO. 
DID01630265 

36. TELEPHONE NUMBER 

.. (2.1.9 } "'924-4370 
"·.-

45. Date Accepted 

M I Df y 

....... •. 1.." 

46. MAIL TO: • -4'~·E"J.;&. '~';;cy 24"'f.lour Assistance Telephone Number 
Department of Natural Resources ·' I .Jn · consin.' i (608·266·3232) 
Bureau of Solid Waste Management ~~-~1o~s de ~4s.C:onsin (800-424·8802) · 

Box 8094 I FOR ONR USE ONL_Y_ 
Madison, Wisconsin 53707 

L-----------------------------~--~ 



:y 
:·:· 

·-····~-·--.~,·-......,,._,,, •• ,.It &...WI .-..... ,• ·.: 
) ~e:rev-:rse $ide, Copy f;t for in.s~ructions. . f' 

· · Please type or print cle~'ly using ball point pen -press hare~ 
Wisconsin Statutes 144 
FORM4400·66 9·80 

·~· 

~G~E_N~E~R~A~T~O~R~_7.(S~H~I~PP~E~R~I~S~E~C~T~IO~.N~----~----7'+\~~~~~~~~~~~~~~~-~~·~~~~~~~----~--------~-------------1~ 
1. COMPAN¥.:!.:'1AME -~~ 12. EPA IDENTIFICATION NO. 3. COMMENTS/SPEC.IAL INSTRUCTIONS • . ..::;t 

'PPG INDUSTliES : :S~\_. · . WID059972935 ; -.:t 
Tr4118ported by Mr: Frank to ! · ! · 

4. l~;o~o~:;R~~T~o;;;:et .. . •{1-~J .. ~ 6 
5 •. ·CITY, STATE, ZIP CODE --·.:;~·j_;).t' 

16
• TELEPHONE NUMBER. Americ~U C)lemical Service - OU our ~ .0.1190~1' C) 

Oak Creek, WI 53154 · ,r'"k', 1414 1·764-6000 --'~>(. _, 1 
{ 

7. NUMBE~·~'tvPEOF 8• GALLONS .. ~ 
9

_ WASTENAME ·\ 10. USDOT-.1. IDE1~TI~~C~~ToN 12. PHYSICALSTATE 13:--dSEPA 14. SHIPPING 

:. ~----C~O~N~T~A~IN~E~R~----f---------------t--------------~~l--------------------------~'~~H~A~Z~A~R~D~C~L~A=S=S~--~N~U~M=B=E~R~--~-~~E~n=t~e~r=n~u=m=b=e~r=l=ri=b=o=x~)~r~~~A~S~T~E~C~O~D~E~~~~E~I~G~H-T~(-P~o~u-n~ds~) 
I.LJ / _ fJ/1 .-. ." __ \ Flammable • s · r.;"'1 tcooo~ - 7 ·•· , __ --1--' ~-•·-:T~/~li:--"'t--0'-·· ,..;...···-·.,.,· ~/---.....,...-t17,~--~j(p~C/:......:tC/~--+----=W-=a-=s-=t-=e=-.-=.P-=a::i::n:..:t:...._ __________ . ....:.\+-=L-=i;:Jq·-=,u-={:.::d:__--+---=UN..:..:..::l:.::2:..::6-=3--+2-

1 

:_L_~~=-~-~d_
3

_· -M.,..Ix_t_ur_e_L!J_-f:~~~o~s~----1-?;-·.-_;_· _1_-:o_"_----~-
~-~ :)j:_~:·:::.): ·.·_-.·.· ... -~-~------' l··.· .· .. ·-"' - ·' 1. Solid 3. Mixture O ~06 

~·. : . ..__ l 

· .__ , if '· · ;_ .·, · ' 2. Liquid :000:1 . 
......... ', . 

. -~~ .. 

'· 
\ 
I 1. Solid 3. Mixture 0 

2. Liquid · 

Tl)ls Is to certify that the Information contained herein Is true, accu._rate and comple.te and that _the 15. A:~UTH081ZEq.SIGNATU~E 16. NAME (Print) ., , 
above nam~d materials are properly classified, descrlbi!d,"packaged-;-marked and labeled and are In proper _..- ... /;- ... · . ~ --, ,. - -~ 

-~ondltlon fo_!.transportatlon according to the applicable "!gutatlof'_s1o_l _the U.S. Department of Transpor· :',;<' .,,·: -~'1 .-(•-:-. ;i'· Y../' .c:' D.F • Scudcfer -~ 
tatlon -~nd Vle_ Wis. P!!partment of Natural _Resourc~ .~r !,\,e.,ll~_~ro~f'el'l\al ~l<H~l;tlon ~g_ylCY:. ~: · .· ;l. '·;r,~: .. .;1~,~-- '" • 'f'Z·~-.,- 1, , 

1 
~-::--- . , . . · · -.::; · · · · · :-'':\ 'J: 

17.DATE 
SHIPPED 

M 0 Y 

3 1/'7 /p-z_. 
··: ·• .: 1-~~· ... ;;;_-<_,:---······ ..... _;_: .... . • ":_r~.·.. , . ._ .•• / ' ., • ':,1 

~~l'-7: TRANSPOATER SECTION· . . ':;·It ;•'•• ' ., ' .. H~A':-=Z-:-A-::-R-::-D-::O-:-U:-::S-:-W:-:-A::-:S::-:T:-:E:-cF=-A:-C::-:I-:-L-:-::IT:::Y--:-:=S=-Ec::-:T:::I-::0-:-N:------------'-------------. 
.!J' 18~· COMPANY NAME 

· Mr;.__TI~auk Inc~ .. 
20. P.O. BOX OR S_TRYT ADDRESS 

201 Weat -ffith Street 
21. CITY, STATE, ZIP CODE 

South Bolla~. Illinois 
23. COMM~NT~.: 

,., 
i 

... 
.;_'. 

........ 

• _,;Tl9. EPA IDENTIFICATION 

, !· 1Lrio69so6t6o 

--

•. ,.'-:: 

32. FACILITY~AME 

American Chemical Service 
34. P.O. BOX O_f} STREET ADDRESS 

P.O. Box 190 
35. CITY, STAT,E, ZI~~~ODE 

crri!ith. Indiana 
37. COMMENTS 

. ·...,._,;~ ...... 
,'1''. 

•;. 

46319 
'

33. EPA IDENTIFICATION 

-i%ot630265 

1

_3 __ 6. TELEPHONE NUMBER 

.. 1219 ) - 924-4370 

-
. . -~. ' . 

I hereby certify that the above named materials and Indicated quaniiiY(ies) has (have) been accepted I her~'Ac~~~nat the ab~e named materials and Indicated quaiJ!ity(ies) has (nave) been 
In proper condition for transportatoon and 1 acknowledge that delivery shall be made to tne facility ~~~7veeil r7'~~~- J- p~)jJJ ' -..... fj

1 7
~~·=rp;_ designat~d as,Hazardous.Wa~te Facility. '•-· r-8. TH SIG T RE 39. N · rlnt) a/J--/;:::r, , .. ~ . Da e cc ted 

.Q(Z.~:ZIZE~-.· _',G·:·r:·.·,-A··,T·.·U..,RE 125. N~'~7 '.P .. in~)- " . . /. 1'26. Date Accepted :II\ .· . "/ ~- J . r ~~ M 
_ ~ • .t ', y· d-.) .-/·0"' / -!"1 1/P./ / ;x'? 1- 1 hereby certify that !Ill' above mrm'l!tl materials and indocated quantity(ies) has (have) been 

.. _.... '·· .(/i'r ,_.., / C/ ' r ./J ~ f-!:re~c:!e'-'-iv='e:"d'=a:'::n:':d=a'::cc".:e;'?plt;:.:ed":jcJJ~I::-:::=::-:-:=-:=-::::-:=-==:-:-:-=:;--:,:-=-:=,.------jr-:-:::--:=-=-:=======:-i 
In proper ndition lor transportation and I acknowledge that delivery shall be made to the facility 
I tiereb~-ce~ ly that tne above named materials and Indicated quantlty(ies) has (have) been accepted 41.-ALTERNATE HAZARDOUS WASTE.FACILITY NAME' -~--4·2· ::_~NE_ P

0
A_ IDENTIFICATION 

_ deslgna d as Hazardous Waste Facility, ' 

'·.· ~';_. -~ :7. 2nd. T.RANSPORTER COMP.~NY NAME . L~~~ I~ENTIFICATION. •43. AUTHORIZ~~tGNATURE 144. NAME (Print) . -~ r\,Da/e ~cc;p~ed 

'29.; AU!J'IORIZED SIGNATURE ·-130. NAME (Print) 131. Date Accepted _, ·· 
. ~---,. ~- .... ; M I 0 ./ Y __ .·,· .'; 1,)\:46. MAIL TO: 47. Emergency 24 Hour Assistance Telepnone Number 

.,_ . · ._,... Department of Natural Resources In Wisconsin (608-266·3232) 
. • r: ,. . >''·· .. Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 

·_.:·\;· .---,--:-_ O . '1jj,...C 7-- <""'_....., · ·:>.·-·. ~ox 8094 I FOR ONR USE ON_ L_Y . · f 0 ,7< .!'-- v C/ Madison, Wisconsin 53707 . 

. ~-

·{·· 
."-.'· 

' :~;. ""./!~,~ARl)Ol]S WA.ST~ FAC~LI~~ ·_ . . 6P# ~/¥:t-- _ _ _ _ _ ~ 

·· ·. ~t~:(,,,~·~1~~Yill/r~~!~~~~~~~cf~~~%r~~1i~:·i~~~{~~~~~~[~f~l~l~l~~~~tit~l!1111t~~~~~.~f~l~~~~~t1~tl¥Q.l~-~~--··• ... ;-.:-.. :"'f'",-:·_"1·,.,~,..,l~·y~~~ :.; 



··:: 

. ~· '. 

.. _. 

·•· ''··'·· .• '·.~ .· .. ; .':· ~~ .· .~. : ·,,_ 1.":•. '· .• ·. • ,. : ."" • .. : ·; ·.' _; ':· • .. . • . . . . . . .. : .... , :. . . . . . . . . ' . ~ ' . . . . ' ,·'· • :t ·, :' .' .. .,·_:.; :· ~ .... :· ..... 

STATE OF WISCONSIN 1-/L (o'ljc·'/ MANIFEST NUMBER . 
DEPARTMENT OF NATURAL RESOURCES . .I.. . .. 

HAZARDOUS WASTE MANIFEST FORM· 
0~. '/ See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 / <: .. >·· A 48120 Please type or print clearly using ooii point pen press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME r· ~::~:::T~:~z::ION NO. 

PPG l!lim;:s:rlil.ES 
4. P.O. BOX OR STREET ADDRESS 

10600 South 13th Street .·- =.:,-.~ 

5. CITY, STATE. ZIP CODE r· TELEPHONE NUMBER 

Oak. Crell!lc. WI _5l.154 141.4 I- 764-6000 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME CONTAINER 

ll r;(/ 
.. 

Till 7 Wast:e. Pai.n~ 
~ -: v 

-. 

' 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above nameCI materials are properly classified, described, packaged, marked and labeled and are In proper 
condition ror transportation according to the applicable regulallons or the U.S. Department or Transpor-
tallon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

: .. 
~ ... 

.. " 'i' 
TRANSPORTER SECTION ~ '"' ........... . . 

18. COMPANY NAME · .. ·-. r9. EPA IDENTIFICATION 
NO. 

M ... 11'.-anu Tn ... · 
; 

TThn£n.,nt:•t:n 
20 •. P:o. BOX C:Y~;T-=-~ ADDRESS 

_;. >1 . ' 201 Wes~ rt-'tt:h S~rAat: 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

Snut-h Hn 11•ntf 'Tllinnia I 1.12 I -'iQli-'\1.77 
23. COMMENTS 

·' 

.. 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the raclllty 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125. NAME (Print) ~ r6. Dat.e Accepted I .. . . /1.i ·• JL.~ · MIDIV .. . ' .... ,n:- ... ·· .~;[L..te·' ..-_L_.L} "I 1 ..., 1'7? 
.(i\';,{!~£~.1hal.the abf..,eUmed mater'ials and Indicated quan'tityiles} has Q>ave) beeri accepted 
In prop(e condition for lransporlation and I acknowledge that delivery shall be made to the facility 
design• ed as Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 

2g. AUTHORIZED SIGNATURE 30. NAME (Pront) 

HAZARDOUS WASTE FACILITY 

NO. 
128. EPA IDENTIFICATION 

. 31. Date Accepted 

M I 0 l y 

· .. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank_, to 

American Chemical. Service - on our P.O.I19001 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE ~EIGHT (Pounds) 

Flammable 1. SOIICI 3. Mixture GJ F003 '·0: ;:·. 
r.in ,{d TINl ~t; "t 2. Liquid · l~nnc; 

:::) l_c .... · ,_... . 
_1. Solid 3. Mixture 0 D006 
2. Liquid non7 
1. SOlid 3. Mixture D 0008 . 

' .. ·2. Liquid lnnno 
15. ~U~HORI~_SIGNATURE _·. 16. N,AME (Print) 17. DATE 

SHIPPED 
M D y ?'.// ~:~ ,$.... D. F. Scudder v7t2~ ,~~·./ . ,.• ·;.·:' (.·1 .. .... -,~ --....___ .? 

) 

/ :-....... .. .. ..:.·. ...;, .. 
HAZARDOUS WASTE FACILITY·'SECTION 

.·. ... 
32. FACILITY NAME 133. EPA IDENTIFICATION 

•. 
_,. ...... NO • 

A~ri t'J:ln C.hAmi;:.,., s.,...-vi ..... TM'Tlfl1&.'1n'?.:,_c;_ 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
3S. ·ciTY, STATE, ZIP CODE 136. TELEPHONE NUMBER. ., 

{ 219 ) "924-4'170 Griffith Truli JOnn .46319 
37. COMMENTS 

R 

:.~~\~~J ~~.t::tc~~e ~~e above na~ '/d materials and Indicated quantlty(ies) has (have) been 

38. AU~~ ~D f:J4"11A ~~t~9t::j)(J~ ·-~ 140. Date Accepted ~~ . r~ ..E:~. M ~~D I;...., 
A! Plf5'1"-Ffff' IV'' - <:i'rf''ll:·? 7<;;-

~ehc"e'i~~~ rn~'!lctp1~a~e abovl ii"amed materials and in tit~pn~(have) been ~ \ 
"~-

41. A_LTERNATE HAZAR, US WASTE FACILITY NAME 
NO. 

142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608-266·3232) 

· Bureau or SOlid Waste Management .. Outside Wisconsin (800-424-8802!' 

Box8094 _,~F~O~R~O~N~R~U~S~E~O~N~L~Y~--------------------~---, 
Madison, Wisconsin 53707 . 



-~: 

> · .. :.• 

,. -~· 

;: 

. '· -~·· 

' 

STATE OF WISCONSIN ·. 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using bafl point pen- press hard. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

PPG INDUSTRIES '· .4. . P.01 SOX OR STREET ADORES& "i:' 
, 

. ..,. __ •· 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 

Oak Creek. WI 53154 
7. NUMBER & TYPE OF 

8. GALLONS 
CONTAINER 

MANIFEST NUMBER 

'HAZARDOUS WASTE MANIFEST FORM 
0.· Wisconsin Statutes 144 A 48125 FO~M 44~0;,66 9·80 

1
2. EPA IDENTIFICATION N~. 

t.n:D059CJ77Q35 ·-<;..-..•.. , .. ~-
TELEPHONE NUMBER 

( 414)'764-6000 r 

9. WASTE NAME 

3. COMMENTS/SPECIAL INSTRUCTIONS 

.. Transported b~ MJ. Frank .to 
.t 

American Chemical Service - on our P.O.#l9001 

10. US DOT 
HAZARD CLASS 

loJr!;- 1~~c'l~ToN 12. PHYSICAL STATE 
NUMBER (Enter number In box) 

13. US EPA .14. SHIPPiNG 
WASTE CODE ~EIGHT (Pounds) 

... T/W f/900 Waste Paint 
1'18DD118ble 

Littuid UN1263 
l. Solid 3. Mixture J'21 
2. Liquid L!.J 

F003 L IL)./ ::1' ' 
F005 7 ·'' -' 

) ·.t r• 
1. Solid 3. Mixture 0 
2. Liquid 

D006 
D007 

1. Solid 3. Mixture D 0008 
2. Liquid D009 ·· 

~T~h~ls~l~s7to~ce~r~t~lf~y~t~h~at~t~h~e~l~n7ro~r-m-a-.t~lo_n_c_o_n-.t-a~ln-e-.d~h-e-re-.l~n-.ls~tr~u~e-,a-c_c_u-ra-.t_e_a_n-.d_c_o_m_p-.l~et-.e_a_n~d-.t~h-a-.t~th-e--~,~~1~~--_~Ah-.U~T~?Z~O~I~Z~.P~S~I~~~N-.A~J~~.£~A,---.~~16;.=;N~A~M~E~(~~~I~n~t)~--~~ .• ~.~~~-.• ~~1~7-.0~A~TE~~ .. --~oi. 
above named·mat.!rlals.are properly classified, described, packaged, marked-and labeled and areiln proJiJr ,.y- '-' · · .. 1 I·- ~/....{ · .~ ... SHIPPED· ~ · 
_condition for. tra~•portatron according to the applicable regulations of'the·.u.s. DepartmeRt·of .nansP'fi ·:\·:· · r· V;:; -~ ·., ·• .. D.F • Scudder ' M 0 Y 
tatlon and the Wis. Department or Natural Resources or the U.S. Environmental Protection Agency. :.; (;./...,~ ~ 3 /.;5 c;/ (:3; 

TRANSPORTER SECTION 
18. COMPANY NAME 

Mr. Frank Inc. · 
20. P.O. BOX OR STREET ADDRESS 

' 201 West ~h Street 
21. CITY, STATE, ZIP CODE 

1
19. EPA IDENTIFICATION 

NOlLD06Q'506l60 

.T·; /) 
l~HAZARDOUS WASTE FACILITY SECTION 

f. 32. FACILITY NAME 

American chemi<!!nl ...... 
34. P.O. BOX OR STREET ADDRESS 

P.o. Box 190 

1
33. EPA IDENTIFICATION 

NO. 
lliD01630265 

1

22. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

~~S~o~u~th~H~o~l~la~n~d~~ll~l~i~n~o~:i~··aL_ __________ _L __ (~3~1:1~,2~l-·~5u9'~'6·-3~1:]~77·~~~C~r~i~f~f1~·t~h~;·~l~n~d~i~an~a~~46~3~1~9------------~~~2~1~9_l~·9~2~4-4~3~7~0~.· 
23. COMMENTS 37. COMMENTS 

r I 
·l 

f ., - -· 

; 

I 
.. 
\ 

··!"·· 
'::"l· 

.-' .. 

1 hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted :@~~~~~X" c~~~~~~~~~he •'Jive named materials and. Indicated .q .. ~anti-ty(ies)_has (have) been 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility-':•,;. f-3')t"~"fj~>fti~~'ti<~~'Ui~---Ti9.""'N:~1'E~~~'f/j~,;~ '';5~/~"-~::T40":"Da'~~~;i;;-j 
designated as Hazardous waste Facility. · ••·• · , . I 38. _AllJ~!pJt~z:_~ _SIGT'JJ.UR.F- 39. r-p.~JFJf'Ji'/VF '"(,,;....c: J 40. Date Accepted 

.. 2~- AUT1~1Z)j> SIGNATUJE 125. NAME (Print)' ... j26· Date Accept=~~-- -11,' ptM£/..JrJt/ ~V; .,- ~ -~ ~r]YoX:J.. -J?/ ,'.//,.-/if /:1'1;t/:~. · -;/:!'/- · )-.. d /#/<" 77/. . . I Y I :/t' I tJ J.i l-;-~e.,.hc::ce,J:-:~vt.e71'[d"~!:~I.J!"'~!'!-~;..c~i.:o';,c:i,t"'l.t '.:..,•e~a"'b:-::o,:.v:-:-e-=n""a-::m:-::e-::d""'m:=\at"'eO"ri-=-ar::ls-=a"'n-::d-;l-::-n""dr::lca=-=te"'d,-q=-u"""a=-n..,.t""it-y"'"'(i~es"")...,.h-a-s'""'(h,...aJ.•-e.;;) :;:b;..ee""n:o::::..;::;;;.,~OQ.~ 
1 hereby certify that the above named materials and Indicated quantltv(ies) has (haYe) been accepted t , 1--!:4~1~. ~A~L~T~E~R-!-N~A~T~E~H~A:-:Z:-Ac:-::R-=o"-=o:-:u"'s::-:-:w"'A;-S::-:T~E~F:-:A:-cC::ci'"'"L-:-I=T-:-Y:-N:-:-:cA-:-M-:-:E~------,.-4-2-•.. -NE""P

0
'"'A-. -ID_,.E-N""'T-I'""F-IC""'A_,.T-IO,..,..N,-4 

In proper conaition lor transporlation and I acknowledge that delivery shall be made to the facility 

~de~s~ig~n~a~te~d~as~H~a:-:za~r~d~o~us~W~a~st~e~F~a~c~il~ii;Y~-~~~----------------~~~~~~~~~~~_, .·.~~~~~~~~~~~~~----~~~~~~~~-------L------~~~~~--~~ 
27. 2na. TRANSPORTER COMPANY NAME -~~8. ~p~ifENTIF~I~A~I?N\:, .-.~~~-:AUTHORIZED SIGNATURE 144. NAME (Print). 145MD~te ~cc;p~ed 

~~~~~~~~~~--~~~~~~~--~----~~~~~~-~~-~·~~----------------~1--------------~-----L--------~ 29: AUTHORIZED, SIG,~ATUR~·:,·_. IJO. NAME .(Print~_.. ,- ~-!_, 31M DateDA·~7~!/,d l·;.t_~1WAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 

·· ;,'>?!.. ··: ·. •· Department of Natural Resources In Wisconsin (608·266·3232) /_.:"';' .. 
L-'c----c----,--':-.. ~, '-':_c"ll,_d--r--------'--L_,:. ________ _:_~..,---...,..'-:'----;."."", -L,-:--.-.... -:-1~. i:-~~· .. _"i_.~~':-.. ---~,.,.-~~:.· .. ·.·.·.~!'rea u of Solid Waste Management 0 utslde Wisconsin (800-424·8802) Jl • .. · 

I ~ tO ).1 0 ~-~~-Sd y\ .. ~,;;;,·; ~f:;~'~>.~ -~~~~~~~~Wisconsin 53707 . I FOR DNR usE o~LY 1/J <· 
HAZARDOUS WASTE FACILITY e;/2;t1 .... 3.• '30·d2- . . ,_ ____________ __._____.;"il .. 



'•. ~ 
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. i _, 

· ... : 

STATE OF WISC-ONSIN -<.--"'---- ..... _ 
DEPARTMENT OF NATURAL RESOURCES -

/-/L. //, ,·) c·.··,--:·, M~NIFES:NU't;R ( 

. HAZARDOUS WASTE MANIFEST FORM .. .; ' . ,~~ \ ;r.. -
Wisconsin Statutes 144 ·1 ; ,_,. ' / A"" /J. 012 4 

. FORM 4400-66 ·-i-\ I \ 9-80 ! ' • ()· 
'· \ . \ _ .... a.-~..;,.-

See reverse side, Copy 6, for instructions. 
Please type or print clearly using bali j)oint pen - press hard. 

- j 
··_-..1 ----: 

: ;~ 

GENERATOR (SHIPPER) SECTION --··· .. --·· t· ~ ... ' 

1. COMPANY NAME · -;~z.·. EPA lqf:NTIFICATION NO. 
--. ·--~~. . : . l· 

--- tnno!Sqo72935 .r --
4. P.O. BOX OR STREET ADDRESS r 

·, 10800 S~utb 13th Street 
f , 

5. CITY, STATE, ZIP CODE 

1
6. TELEPH,~NE NUMBER 

V.t4 . 1}764-6000 Oak Creek WI 53154 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to 

american Chemical Service - on our P.O.It9ooi 
~-

.... .If 

c. 
..~ 

'·'". 

7. NUMBER & TYPE OF 
CONTAINER 

8. GAt..LONS 
I 

9. WASTE NAME 
-~."-

10. US DOT 
HAZARD CLASS 

IDE1~TI~~c98-ToN 12. PHYSICAL STATE 
NUMBER (Enter number In box) 

lJ. US EPA til: SHIPPING 
WASTE CODE WEIGHT (Pounds) _j 

T/W Waste Paint 

! 

Flammable 
r.-r .... -rA lTM'l2{;"\' 

1. Solid 3. Mixture[] 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

i' -~- - ·-···· _l •· 1. Solid 3, Mixture 0 
, 

1
1 - 1 _, ·· ., _ ' .f ' 2. Liquid 

FOOl :.. L, • 1/ -
F005 / , •.-

D006 
noo7 
boo's ~ 
nnnQ 

This Is to certify that the Information contained herein Is true, accurate and·complelO•!_J;If'~t~e;· : 15 AUTHORI.o!;ED SIGNATU.RE 16. NAME (Print) ·:: 17. DATE 
above named materials are properly.clasvlled, describe<!,, package!l,.mnked,and'lal)eled_~ft~ arl! In proper ' ~'// g;· _. SHIPPED 
condition lor Jransportatlon according· to the applicable regulations of the u.s: Department of Transpor- ' ./ · ,· -_,/ D F Scudder C- • M D Y 
tallon and the Wis. Deparlment of Natural Resources or the u.s. Envlronmentatprot,eclli>n. Agency. )-~-·> . ,- , . ".: ' C. "--- • " J'.-. [;C. f p-~ 

. ..-, / -. - -.. ., . ·:_;i. 

~T~R~A~N~SP~O~R7T~E~R~S~EC~T~I~O~N~--------'~------------~--------~~~-----4 ~~-~H~A~Z~A~R~D~O-U~S~W~A~S~T~E~F~A-C~I~L~IT~Y~S~EC~T~I~O~N~--------------------~--~ ~~ 
18. COMPANY NAME '19. EPA I DENT! .I CATION 3Z. FACILITY NAME '3J. EPA IDEI'n'IFICATION 

Mr. Frank Ine. :It'n06950. 160 American chemical Service N'hmol630265 · 
ZO. P.O. BOX OR ;;;_R?.mDDRESS ·11. 34. P.O. BOX OR STREET ADDRESS 

201 '!Jest 1-ii'th Street -t P.O. Box 190 
21. CITY, STATE, ZIP CODE 122. TELEPHONE- NUMBER 35. CITY, STATE, ZIP CODE __ _. 

South Holland. Illinois I 312 l · 596-3377 Griffith. Indiana 46319 1

36. TELEPHONE NUMBER 

1219 ) - 924-4370 
23. COMMENTS 

i:-

"' ····.fi _, -~ .... I ~· 
:'- , . 

\ ' 
. ,_ 

-~ 

I hereby certify I hal the above named materials and indicated quantily(les) has (have) be,im accepted 
~ne~~~~~~dc~~~~~i:,~J~~:~~~F:'~!~~~~Y~nd I acknowledge that delivery shall b~_made_to ~facility 

24. ~'UTHOR;ZE9-,~J~ .. ~ATURE 125., NAME (Prl~-~!- ~~6-:~ D;:~;c~-~P-··~--d·--
,·: ---/ .. , . .~ -~-'/'/!'/t .1;·_,. --/1: _ /'/' .. ~ .': I _, _ 

i {hereby-·i:erlilll_tl)lf•lhe aboJ',(na·~ed materials and'indicaled quaritity(les) h·as (have) beerf accepted 
In proper cond1lion lor transportation and I acKnowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 'i~ 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE NAME (Print) 

128. ~~-: ID~NTI~FATION 

'
,,31. DD7F_._Accepted 

, • M ·/ ;p,- I y .. ·· ._ ...... , .. ,. 

37. COMMENTS 

,.~_ 
-~ -l •.• 

!!,~~~~l_!'~~~~~~,.~~~!.,.!he above named materials and indicated quantlly(oes) has (have) beeo.r.· 

I he~~er!iry -IIIIi! the above named materials and inrllc:ftrrn quantiiY(ies) has (have) Dee«' -... 
received and accr6>\ed. ·-- -----

41. ALTERN"'E HAZARDOUS WASTE FACILITY NAME 142. ~~~ IDEN:IFI:_:"lJPN 

43. AUTHORIZED SIGNATURE 144, NAME (Print) 145. Date Accepted 
· M-. 1- DIY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-32321 
Outside Wisconsin (800-424-8802) ~;~-~---" ,, · ... :.t~~\ 

/o 210 ~ T-SD G~Mdl50y;:;:53707 
HAZARDOUS WASTE FACILITY 

FOR DNR USE ONLY ... -.. , 

~~-~,:~·--=~:··:-~~~~.}.-.-.{:TJ{·~_-=.:·-
·r= .·· 

·-:~; ~::~· . <:_::_'i}::·:-; __ _. 



.. -~ 

, __ ,J 

j 
'. j 

---
l>IAitUt- Wll>c.;UNSIN /./...._.. /~- I MANIFEST NUMBER . DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM ,, ()t/ · /'" ··' ,· / -
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 · ' · ,_. - A 48127 Please type or print clearly using bali point pen -press hard. 

FORM 4400-66 9-80 
' 

GENERATOR (SHIPPER) SECTION ... 
1. COMPANY NAME 

,2. :;;~;~:~;;;;ION NO. 
3. COMME;:NT.S/;S~ECIAL INSTRUCTION.S 

'PPC INDUSTRIES Transported by.J .. 1· Frank to 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street American Chemical Service - on our P.0.#19001 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Oak Creek, WI S31S4 <414 ) . 764-6000 
7. NUMBER & TYPE OF 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER HAZARD CLASS NUMBER (Enter number In boxJ ~ASTECODE ~EIGHT (Pounds) 

T/w '-/:5SD Waste Paint 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, pacl<aged, marl<ed a_nd labeled and are In proper 
condition for transpartatlon according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department.ol Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME rg· EPA IDENTIFICATION 

Hr. Frank fi?D069506160 Inc. 
2_o. P.O. BOX OR ~DDRES5 

201 West h Street 
21. CITY, STATE, ZIP CODE ; 122. TELEPHONE NUMBER 

South Bolland, Illinois : ( 31% ) - 596-3377 
23. COMMENTS : 

' 
\ ·,_ 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
In propeLcqnditlon lor transportation and I acknowJ)dge that delivery shall be made to the facilitY . 
designated lls,.Hazardout Waste Facility. / · 

~~<"_.~u:HOR'!E,o__.s~1E_U~E 
-~--~ ./. _ _; _///h .. ..A:--

fJ:.~~L (Prlnt)1 -/-. , 
f-._ I C /1 1\i ., J 

r6. Date Accepted 

t1 I a I ~Y 2... 'S .. 
I llereby certify that the above named materials and Indicated quanllty(les) has (have) been accepted 
In proper condition lor transportation and I acl<nowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facifity. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pront) 

HAZARDOUS WASTE FACILITY 

NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

To ').ro 1<- 1-so 
G rt1111 4 ' 5 · s-2-

Flammable 1. Solid 3. Mixture ru FOOl ~-,/L7_ . 
Liauid UN1263 2. Uquld · IJI'003 

~ . --~· .... ::; .. i:-. 

1. Solid 3. Mixture 0 io006 
2. Liquid 0007 
1. Solid 3. Mixture 0 0008 
2. Liquid lnnnq_ 

15. ~uT~:Z.Z~ 
16. NAME (Print) 17. DATE 

SHIPPED 
M D y "£ r~- ._c---. D.F. Scudder fl Is-Is-:;._ 

1/ 
-'f!AZARDOUS WASTE FACILITY SECTION 
32. FACIL.ITV NAME 

NO. 
American Chemical Service 

133. EPA IDENTIFICATION 

IND0163026.5 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY,STATE,ZIPCODE 136. TELEPHONE NUMBER 

Griffith, Indiana 46319 1219 ) '"924-4370 
37. COMMENTS 

1'\ 
~e~~~~~j'~ :J c~1~~Jhe ove named mate~ Indicated quantitY(ies) has (have .been L1 
38. AUT~ R~ ErJ~ ~~~ 3( 'J/Ol\)-:f~ I .Di1cceQ -~ t;. I Y 

I hereby cer 
received and ~.v ~N.!he at cc ted. 

~med materials and indica.,d"qu""litY"(TeSfhas (have .. bee,... 

41. ALTERNATE HAZAR ~OUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of· Natural Resources 
Bureau of Solid Waste Management 

NO. 

44. NAME (Print) 145. Dale Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) 

Box 8094 _.. .• ,FOR DNR USE ONLY 
Madison, Wisconsin 53707 _ 

.. 
~ 

.. ·:.·-, 
;:._ 
;.._:_.,, ..... 
;·-:· 



. ·.-I 

..... 

····--·- ---/ / L-- G~ I I .. I STATE OF WISCONSIN MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM , . Lf·./ ·;. See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 ..-,..; 1.-~'1 ; / A 48126 Please type or print clearly using ball. point pen- press hard. 
FORM 4400·66 9·80 ' : 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

PPG INDUSTRIES 'WID059972935 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Oak. Creek, VI 53154 (414 l . 764-6000 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

Tlw L/ "/)() W1111~~ Pain~ 
I 

This Is to certify that the Information contained herein is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Pro~ectlon Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 

'M,... 1:' ... nn1r T•u• TT.nnf\lllinfi. 1 ,;n 
20. P.O. BOX OR STRE~T ADDRESS . /.)z--:: . 

?01 u ...... ·u ~ .......... 
21. CITY, STATE, ZIP CODE 

South Holland~ Illinois 
122. TELEPHONE NUMBER 

( 312 l· ·596-3377 
23. COMMENTS 

: 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ·· 

: .,...,.,., ; I . 24. ·· AUT.H,,RIZED SIGrATURE 

.. j .. · i 7:;_ 
--....:, .1 . I .f ~ A . 

J 25 •. NAME (Pri7J. l 
,' /( ' ;:... ~ic" / _l\1 ,. \_ 

r6. Date Accepted ....j D ·y. ·I 1 l;.r ::t 
I he;eby certify !hat the above named materials and indicated quantity(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility. 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENT!FICATION 

' NO. ···'· :. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

fa )/f'K T-SO 61#1 
''o/·/.82... 

. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to 

.·· 
American Chemical Sertice'~ - · on OUT P.O.fl900l 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

[Flammable l. Solid 3. Mixture I2J F003 LJ:·/. _;7.?-.... _) 
T.4nn4d ' UN1263 2. Liquid F005 I· 

l. Solid 3. Mixture 0 D006 
2. LIQUid DOOZ_ 
l. Solid 3. Mixture 0 D008 
2. Liquid noog 

"· AU~ED~,a~ 16. NAME (Print) 17. DATE 
SHIPPED 

,·· /, / M D y 

.. /;:__ --rr-c. _, ··d/.- .. c-- D.F. Scudder 
~ IJ (f2 

/ 
_. AZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

34 • 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Griffith Indiana 46319 (219 ) '924-4370 
37. COMMENTS 

. 46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Wast_e Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 4S. Date Accepted 

M I D I v 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·32321 
Outside Wisconsin (800-424·88021 I FOR DNR USE ONLY 

. :--."".. ~.
" 
.. ·-·· 



: ~: 

.. , MANIFEST NUMBER STATE OF WISCONSIN· 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
····;,~ i-lf.ZARDOUS WASTE MANIFEST FORM 

·.Wisconsin Statutes .144 ' 'i 
··4-:,/ 

~--v/-:::' 'I / 2~ -~= y 
A 48131 Please type or print clearly using b~ll poirlt pen press hard. 

FORM 4400·66 9,80 

GENERATOR (SHIPPER) SECTION .., .... 

1
2 EPA IDENTIFICATION IND. 

. WID059972935 
1. COMPANY NAME 

PPG lNDUSTIUKS 

.; .... 

.3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to". . . . . . . 'i:"' .. 
4. P.O. BOX OR STREET ADDRESS . .'::/~· 

10800 South 13th Street:c:;· 
~5;:-.-:-.--::C:-;I-:;:T~Y;-,-;S:-;T;:-A=Tc;:E:-,-:;Z;-;l;;P-;C~O=D:-:E:-------'Z.:..---------r=~6-.-:T::cE=-:-L-::E-::P::-H:-=O::-cN=E-:N=u:-:M~B::-.E=Rf::-.-.. -,.,ri-·· 

Oak Creek, WI 53154 ' ( 4141 · 764-6000: 

American Chemical Service·~~ our P.O.Il900l 

.•· 
7. NUMBER & TYPE OF 

COI')JTAINER 

T/W 

8. GALLO':~S 

) ' .: .. 
Y.n -' 

' F .• ,-) :':1~· 
· ... · /.·, ,J.'. 

9. WASTE NAME 

Waste Paint 

-~ 

This Is to certify that ttoe Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation according_ to the applicable regulations of the U.S. Department of T•anspor
tatlon and tMe Wis. Department of Natural Resources or the U.S. Environmental ~rotectlon Agen~ !"'\·,. 

TRANSPORTER SECTION 
18. COMPANY NAME .-:· 

fir. ~'rauk Inc. 
20. P.O. BOX·OR ST~T ADDRESS 

/:'·""3 
201 West ±15th Street 

(

19. EPA IDENTIFICATION 
NO. 
ILD069506160 .· 

10. US DOT 
HAZARD CLASS 

Flammable 
Liquid 

/ 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN1263 

12. PHYSICAL STATE 
(Ent<>s:~umber In box) 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid · 

16. NAME (~lnt) 

}'lAZAR DO US WASTE FACILITY SECTION 
· • 32. FACILITY NAME !'-· ·· ...... !· 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

P.o. Box 190 

13. US EPA 14. SHIPPING 
~ASTE CODE WEIGHT (Pounds) 

F003 
F005 j ~../ \ L- -
D006 
D007 
D008 
D009 

17. DATE 
SHIPPED 

M D _,Y 
r-· I I I 

, 33• EPA IDENTIFICATION 
NO. 

IND01630265 

122. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE ..____ 136. TELEPHONE NUMBER 

!3121- 596-JJ]~~-·~-G='r=i=f=f=ith~, __ Ind __ i_an~a ___ 4_6_3_l9 __ ~-~·-~~'·~----~~-(2_1_9_1_·_9_2_4_-_4_37_0~ 
21. CITY, STATE, ZIP CODE 

South Hollaud. Illinois 
23. COMMENTS •·.•t .. 37. COMMENTS ,·,O., 

_ ...... 

. \ 

l·hereby certify that the above named materl•ls and indicated quantity(les) has (have) been accepted··-~ 
In proper condition lor transportation and l a<j<nowledge that delivery shall be made to the facility •' 7 

designated as H_azardous ~~e Facility. .:j 

:e~'!\e~X ~~~t~[~~~~~Jhe abo:: named materials and:-in~lcated quantity(les) has thave) been 

2~. AIJ}; 0.1 IZE~hs; N.f'TURE 12.5. NAME_!Prlnt) J rr· at__e Acce~t -; / . / ~ ·t/·>1/ J}// fhr- ,,., t !',a;>-· I ( / 
\·-· :-·'7,~, /? :/ ;i. __. (.-; /I I)' ~_F( < /'-// ,...! {J 1 ,._I<'· ~ehc~l~~~ ~:\'J'rrcl,Tlpi~.\~yoove named materials and mcN,cated quantityfies) has (have) been 

~~~~~~~~~~~~~~~~----~~~~~~~~ 
I hereby. cer~~-ily ai-the above named materlais·and in4icated quantitY(ies) has (have) been accepted 41. ALTERNATE H~A.RDDUS WASTE FACILI'fY .. ~.·.A·.··ME 142.NEP

0
A_ IDENTIFICATION 

In proper con ion lor transportation and I acknowledge that delivery shall be made to the facility .....: 
designated a azardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 44. NAME (Prlntf 145. Date Accepted 
NO. . - it; ~.- M I D I y 

29. AUTHORIZED SIGNATURE 
·' ~-~0. NAME (Prlnl) 

To J 11 "Y-.T~so 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

-~---
_..:·.· 

~~~i~~!~wlsconsln 53707 I FOR DNR USE ONLY [ L ·:f. 
· ., HAZARDOUS WASTE FACILI~Y 6 R-1~1 L/j,;.ojE;_ . ,,.-;.-::,{'',~·<,•::-;:·<::· 



.. _; 

..... :. 

'. ~ 

·:""·· 

... \ 

·-----~-- ·--,~:~ !:~·~:~-~~-.,. ~ .... ...... 1 ft.J:.· ·;.rl . .... STATE OF WISCONSIN -~ .'• •, MANIFEST NUMBER . DEPARTMENT OF NATURAL RESOURCES .... 
HAZARDOUS WASTE MANIFEST FORM 1</ .:./ . ,. 

I 
Wisconsin Statutes 144 

... 

See reverse side, Copy 6, for instructions. A 48130 Please type or print clearly using bali point pen -:- press hard. 
FORM 4400·66 ···~"'• 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

Pl'G INDUSTRIES '.r : WID059972935 f .. # 
4. P.O. BOX OR STREET ADDRESS JfQl~\POft,~d by Mr • Frank ,to ... 

' 10800 South 13th Street ·:.~~- ~;.·· . s 
i 

5. CITY, STATE, ZIP CODE r TELEPHONE NUMBER • American· Chemical Services - on our P.O.Il900l 
Oak Creek, WI 53154 <414 1·764-6000 ., 

7. NUMBER & TYPE OF 10. US DOT 11. US DOT 
12. PHYSICAL STATE 13. US EPA -.14. SHIPPING-

8. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER HAZARD CLASS NUMBER (Enter number In box) ~ASTECOOE WEIGHT (Pounds) 

T/W SO(}O 
Flammable 1. Solid .3. Mlxtur_e·~ FOOl-: L;./.i :<: __ ,.' 

waste Paint Li.aUid IJN1263 F005 ' 2. Liquid 

' / 
1. Solid 3. Mixture D !D006 ·- --"'--- . .... 

'...:,·~~-. 2. Liquid D007 .. 
1. SOlid 3. Mixture 0 DOOS --- lnOOQ 2. Liquid 

This Is to certify that the Information contained herein Is true, accurate and complete and !hat the 15.AUT20~E 16. NAME (Print) 17. DATE 
above named materials are properly classified, described, packaged, marked and labeled an<;\_.are In proper SHIPPED 

( / / /. / D. F. Scud.der M 0 y 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 

9 /;')fc[,.!_ tat ion and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. :y; . r. £. ,.~ ·(.,...· .. (.~ p -· -

TRANSPORTER SECTIQfi .... i' .. ' 

'"• COMPANY'NAME· ... ·.· 

'19.~6;I\~~:::~:;~:;· 
,,. 

Mr. Ji'..-.. nlc Inc 
20. P.O. BOX OR S~ ADDRESS .... ,.,_,. 

·' 
I~ . 

201 W<>!<lt' .t-t-'i.t-h St-'J",pAt-
21. CITY, STATE, ZIP CODE 122. TEL~PHONE NUMBER 

!-:n- ot-h il.n.l land IllinoiA '~12_ ) - 'iQf.-'\177 
23. COMMENTS 

I hereby certify that the above named materials and indicated quanllty(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTH,ORIZEO 51~ 

.?-?;;?.-4'0'~ ~· 
_125. NAME (Print) , 
~?.-rM.;L i ,;111/.f'';rpt. rro;;;c~i 

I hereby certify I hat the above named materials and Jn!licated q~ntity(Jes) has (have) been accepted 
In proper condition for transportation and I acknowledge·that de Ivery shall be made to the facility 
designated as Hazardous Waste Facility. \ 

27. 2nd. TRANSPORTER COMPANY NAME ~ 

29. AUTHORIZED SIGNATURE 30. NAME (Pnnt) 

; 

NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 

M I 0 I y 

// 
'HA~IiWOUS WJ\STE FA!ZI LITY SECTION ' .. .. 

32. FACILITY NAME 
NO. . 

A....,; ... ., t"Rn t::ht<>mf I"SI 1 s .. rvi /"'&> 

I 33. EPA IDENTIFICATION 

IND01630265 
34 • P.O.. BO:>S OR STREET ADDRESS 

P.o. Box 190 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith .. Indiana 46319 ( 219 ) . 924-4370 
37. COMMENTS 

... 
·-

~:C';~~~J ;~~~~{c~~~~J~ above named materials and Indicated quantity(ies) has (have) been 

3~~-o;:;,r;,A-ryE 
.,. 1_· -

39. ['!AME ~)nt) N -H_· _ cJ 40. Date Accepted 

~ ~ ifj · CC if' I k~ 
~e~"e'i~~~ ~~~i~~c1o~~~~e above named materials and indocated quantity(ies) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

. I 

46. MAIL TO: 
Department of Natural Resources 
Bureau of SOlid Waste Management 
Box 8094 
Madlsdn, Wisconsin 53707 

NO. 

r4. 
NAME (Print) 145. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

HAZARDOUS WASTE FACILITY To )..tO 72-;- so ~tv14 I FOR DNR USE ONLY 

'-(. I IS'. 8 '2- '-· ___________ _.____, 

; . 

i ... 



STATE OF WISCONSIN 
... /:j/_. I /,,•/~' • c_.· MANIF,EST NUMBER 

' DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM . :·.:f/ - f.-' ... ,.,.. 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 48129 Please type or print clearly using bali point pen- press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME·.· .. . .., __ 

'2. EPA IDENTIFICATION NO. 3 • COMMENTS/SPECIAL INSTRUCTIQNS 

PPG INDUS flUES . : WIDOS997293S 
4. .P.O. BOX OR STREET ADDRESS ... .. Transported by Mr. cfrank. to .. -.. -·· .. 

10800 South .13th Street 
5. C,ITY, STATE, ZIP CODE 16. TELEPHONE NUMBER American Chemical Service - on our P.O.I1900l 

Oak Creek, WI 53154 I 414 I ·764-6000 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICALSTATE 13. US EPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

· 1 ~ooo 
Flammable 1. Solid 3. Mixture EJ F003 // ::.... ..;.,..~; 

'I/W Waste Paint Licuid UN1263 F005 
~-.. -'--2. Uquld 

I 
1. Solid 3. Mixture D D006 
2. Liquid 0007 
1. Solid 3. Mixture 0 0008 
2. Liquid nnnQ 

This Is to certify that the Information contalnea herein Is true, accurate and complete and that the 

"··7Z""~' 
16. NAME (Print) 17. DATE 

above name<l materials are properly classified, described, packaged, marked and labeled an<l.are In proper SHIPPED 
M D y 

condition. for transpprtation accof~ng to the applicable regulations of the U.S. Oepartm.ent of Transpor· / .. --·>-.. ,.A - D.F. Scudder 'J 1/J IS?-'tatlon al).d the Wis. Department o'1 Natural Resources or th~ u.s. Envlronmen,tal Protectlon,,Agency. . 
/ . 

·-~"·· ···~-:,w""''; r.·. j,/· ' i 

TRANSPORTER SECTION ; ~--\-~~a~,.: ... :.··.·-~·· ' . ~HAZARDOUS WASlE FACILITY SECTION ,;· 
18. COMPANY NAME r 9. ~~;l:~~::;t: ;::ION 

32. FACILITY NAME 33 .• EPA IDENTIFICATION 

American Chemical Service 
NO. . .1 

Mr Frank Inc. IND01630265 
20. P.O. BOX OR ST~DRESS 34. P.O. BOX OR STREET ADDRESS 

2()\ IJPAt" ~h f.;t't"AAf' 
,:•' ....... ~~~-:~ P.O. Box i90 -\ 

21. CITY, STATE, ZIP CODE 122. TEL~PHON~NUMBER 35. CITY,STATE,ZIPCODE 36. TELEPHONE NUMBER 

Snut-h Holland Illinois I 312 l · 596-3377 Griffith. Indiana 46319 1219 )· 924-4370 ·--· -·· 23. COMMENTS 37. COMMENTS .., 
\~ ·, 

' .. - .• 

·.;.: 

I hereby cerlify ll'lat the above named materials and indicated quantlty(ies) l'las (have) been accepted :e~!~~~j' ;~~~~{c~~~~Jhe above named materials and lndluted quantlty(ies) has (have) been 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

j ~~~TH~E~!p2TURE _. I ~~NAME (Print) _ 140. Date Accepted 

~r&:HO;;E/127~ le:~:E ?,t, R~..e~,~r6~;;;c~;~~ 
/1 . fl· - I( ~ 77 . 1/'!P}t'<L i~' • -r-~., .:-~ / o h IV v , J·c_ e.~/ .-.. -s 

1-- ~!'~f~Et!lf"t.t'l'l.t.~ ff.JI na,e<l materi~ "'J ~d'f11ll'r'J; 'Pi.im:' ave) been 

!~er';;~'f. certify thli! the above nameJ-'materials and Indicated quantitY(ies) has (have). been accepted 41/ AC.rtRNATE,AZAROf:roS WASTE f'4>.clllt"rV r:I"AIIJIE "' - 42.~A IDENTIFICATION 
In proper condition for transportation and I acknowle<Jge that delivery shall be made to-the facility NO. 
designated as Hazardous Waste Facility. '• 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepted 
NO. '--..._ .. M I D I y 

~ 

29: AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 

~\. M I D I y 
'46 MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number / . 

Department of Natural Resources ·an Wisconsin (608·266·3232) 
·' Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) \. 

"' 
_ .. -- Bo>< 8094 FOR DNR USE ONLY - .... 

1 

1 .. Madison, Wisconsin 53707 r·:· 

HAZARDOUS WASTE FACILITY 
'(0 ~tt1i:--7-50 Gt!!.-M 'f'·/~S2-
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·_:·.:·. :-· 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
,.· 

Please type or print clearly using bali point pen- press hard. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

PPG INDUSl'R.IKS 
4. P.O. BOX OR STREET ADDRESS 

' .10800 South J.3th Street 
5. CITY, STATE, ZIP CODE 

Oak:Creek. ill 53154 r 

7. NUMBER & TYPE OF 

··- -
·/,-IL 
I' ':\./• 

MANIFEST NUMBER 

HAZARDOUS WASTE MANifEST FORM 
Wisconsin Statutes 144 · , ' ·· ,,...~ 

··/ / ,··; . 
._;.;/ }/. ·-

A 48128 F~M 4400·66 ':-, 9·80 

r· EPA IDENTIFICATION ~0. 3. COMMENTS/SPECIAL INSTRUCTIQNS 

WID059972935 
.. . l· .. 

'Iransported by Mr. Frank to 

J 6. TELEPHONE NUMBER American Chemical Service - on our P.O.Il9001 
( 414 ) . 764-6000 .. , 

..... , .... .. , ... 11. US DOT .. 10. US DOT · IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
CONTAINER 

8. GALLONS 9. WASTE NAME 
HAZARD CLASS NUMBER (Enter number In box) r.vASTE CODE WEIGHT (Pounds) 

-~ .... Flammable 1. Solid 3. Mixture EJ F003 ') / 
'I/W .r~ ,.. ).~v) Waste Paint T.innf~ TTN12Ei1 2.£.1quld · · F005 1-j <"~/( 

/ -
l. Soli.d . 3. Mixture O ··- = 2. Liquid 

I. Sol.ld 3. Mixture 0 D008 
... 2. Liquid nOOQ 

This Is to certify that the Information contained herein Is true, accurate and complete and that the ·• 

,15.;?2~~ 
16. NAME (Print) 17. DATE 

above named materials are properly classified, described, packaged, marked and labeled and are In proper ·; 51-UpPED 
M .o. y 

condition for transportation according to the applicable regulations of the U.S. Department of Transpor· ·~~~~ ~- s~~d'!~r lj I 7 18) .. tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency •. ::· : -· ., " ,. 
4. .:.i . 

TRANSI'bRTER SECTION . ·-. .:· 
18. COMPANY NAME I r9. EPA IDENTIFICATION \,. 

Hi< Frank 
NO. 

Inc. "ILD069506160 
20. P.O. BOX O~tDDRESS / .r . .. 

201 West: Street_ 
21. CITY, STATE, ZIP CODE ; 

South llnllAud Illinois 
122. TELEPHONE NUMBER 

1312 ) . 596-3377 
23. COMMENTS .... 

• 
r hereby certify thai the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facilitY 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125. NAME "(Print) r6. Date Accepted 
M/ D I y 

I hereby certify that the above named materials and ilidicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
.. NO. 

:/-:-: ; /j< ;: 7 
• AUTHORIZ SIGN U E 30. NAME (Pront) 

HAZARDOUS WASTE FACILITY 
__ ,. ,,.,. 

. . . ·. ·.- •. . . ~ ... ~ . 

-r;; .)/ 0 '1£._ 'T- s 0 

6/i';/1 0782 

.... _ . .:._. ··.:._, . 

... 
.,~ 

-· 

f. i~ j 
•. 

I 'HAZARDOUS WASTE FACI LJTY SECTION 
32. FACILITY NAME 

NO. 

Amer~can Chemical Serv~ce 

133. EPA IOENTIFICATION 

IND01630265_ 
34· •. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 

Griffith • Indiana 46319 
..., ~- 136. TELEPHONE NUMBER 

( 219 ) . 924-4370 
37. COMMENTS ; 

.... . _, 
r . 

:e~:~~~d ~{c ~~~!Jhe above named materials arfd indicated quantlty(les) has (have) been 

38. AU' .

1 ' ). ~~:~:7~ ll~0f5·JPr'Xl Ee-~ l4D~c;~ 
~ehc'iil~~~ ~~g~~~ce~~~.r_re a'fj 

ve named mate"'als ilnd indiCIIted quantity(iesJ has (have1 bee a-

4.1. ALTERNATE HAZAI'IDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

,_·. 

,·46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

NO. 
-~~~·-

144. NAME (Print) 145. Oate Accepted 
M I D I y 

47. Emergency 24J-iour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

v 

~;;· . 



.,· 

... / 
. ~: 

.. ,), 
; _J 

·i/ .... 
i 

STAT!::: Ot= WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

··--~.:..?". .·•· ...... ..:.;..~.~.: .-,·· MANIFEST NUMBER· 

.t_. . •• t-:/ "< f 7 r· 
...... 

HAzARDOUS WASTE~MANIFEST FORM ~--
See reverse side, Copy 6, for instructions. 
Please type or print clearly using ba.li point pen- press hard. 

. ' 
A 48133 . Wisconsin.Statu,.t~ l±i_, '· 

·FORM 4400-66 ··· • ... 9·80'· 
. .,. ·.· .. '· . ,. .c:-., 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

PPG INDUSTRIES 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 

Oak. Creek,. WI 53154 
7. NUMBER & TYPE OF 

CONTAINER 

T/W ; ... 
·-- ._.::-

•. 

8. GALLONS 

.. :_;.;, 

t'.l (/ / ' :· -~' t __ / /.! 

EPA IDENTIFICATION NO. 

WID059972935 

1

6. TELEPHONE NUMBER 

( 4 ... 4 I - 764~J'!).OO .· 
T .. -~ ,fr, ·~· ./ ...... ~ •• 

·.9. WASTE'NAME 

Waste Paint 

This Is to certify that the inform~tion contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor
tation and. the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency.' 

TRANSPORTER SECTION 

·'-:..• 

3. C~r.IME~TS/SPECIAL INSTRUCTIONS 

·':'Tr8Ilsported by Mr. Frank to 

. ~~~~ Chemical S~ervice - on our P.O.I1900l 

. .t,' 11.'US.DOT. 
10. US DOT . IDENTJ1=~ATWN 

HAZARD CLASS NUMBER"'/' .•.. 

Flaimnablc 
Liquid 

Y··· 

7--~--

' : 
1\ 

UN1263 

1,~,fHVSICAL STATE 
~~'.:er number In box) 

L Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

D.F. Scudder 

HAZARDOUS WASTE FACILITY SECTION 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds) 

F003 
F005 

DOOS 
nnnq 

/· 

._,_: ~- • . ··- i -~ .. 

17.DATE 
;.SHIPPED 

·M 0 Y 

/(J/1;2... 

18.. COMPANY NAME 
..1 · .. ~ 1

19. ~~-: IDENTIFICA_T!.ON 

. . lLD069506l60· 
I' 32~~~CILITV:NAME 

· · :f.Americrul'O:Chemical Servi.ce 

'

33. EPA iDENTIFICATION 
1 NO. 

.. , .. f.. ·l IliD01630265 · Mr. l!"rauk Iuc~ 
20. P.O. BOX OR ~~~.§,_T ADDRESS .. _ .. - . _ --·--· --·- : ,~\ .... •.· , . · 34 • .;:_~o. BOX O~R'tf.~~ AD';>RES~S 

201 West .H5th Street ··-·,- :. ·"l!p.o. Boxflifo· -~ '\'; .• 
~2~1-.~C~IT~V~.~S~T~A~T;E~.~Z~IP~C~O~D~E~~~~----------------------r~2~2~.T==E~L~E~P~H~O~N~E~N~U~M~B~E~R-.-.~ 

South Uolland. Illinois ( 3121- 59~3377 
23. COMMENTS 

·-·.r-•. 

t' 

35 •. CITY, STATE, ZIP CODE 

Griffith. Indiana 
37, COMMENTS 

..:_'; .. •·· 

-··· 

46319 
i .. ' ·;- '/ 

_,. 136. TELEPHONE NUMBER 

:. . ( 2191- 924-4370 

1 hereby certify that the above ·named materials and indicated quantity(les) has (have) been accepted ~ .. ~~~~~1 ~!!.'~!~~~~~he abov~ named materials and Indicated quantitY(Ies) has (have) been 
In proper condition for transportation and·-1 acknowledge that delivery shall be made to the facility 6'_ 

designated as Hazardous waste Facility. Jk:~ •.38. AU~_I·•r.: SIGN"lf'URE ~~ ~l 1frijtlJ P:r:-. _ 140. Date Accepted 

24. AUTHO!'liZ~IJ.SIGNATURE 12S. NAME (Print) f; ' r26. Date Accepted (;n;~-~A.. It-' v u /Vt-eC ~ 1~71 g J.. 
. f : < ... ~ / ,., .. I / ,. ; . . . .. M I D.,.-)'1' .v/ • •bill' c~tlfv h leh'bl .:' ~ . /'! , :.<'·· ;",..-... c"'-:r! /'! ,I . · 

1 
· 1 (- · /,, '' (?!/. ;)i / f · .· i/f _, .- ~.!'c~l~<i'CI ;n·J·acc~o~~a~~ ove named materials and indicated quantity(ies) has (have) been 

47. Emergency 24 Hour Assistance Telephone Number 
Departmei1t of Natural Resources In Wisconsin (608-266-3232) 

'I hereby certify t·hat the above named materials and Indicated quantity(ies) has (have(beer\:~cepted- . ·,·_~ ___ .-.·4··.· .. 1. A~-~•-T.•·E··· R. :._ .• _A··.T __ .. E ~~z._A·R·:...·D,:O· ... US. WASTE FACI. L .. I.T'r' .. NA_'.M. -'.·.E .. :·_~.. ..142. NEP0 A_ IDENTIFIC ___ A. TION 
In proper condition for transportation and I acknowledge that delivery shall be made to the' facility;' ~:~ _ ..,.. • ~. . 

~d~es_i~gn~a-t~e_d~a~s~H~a~z~a~rd~o~u~s~W~a~st~e~F~ac~i~li~ty~.77~~~----------------~~~~~~~~~~~~~ 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION· --\· }.3. ;AUTHORIZED SIGNATU~E 144. NAM. E (Print) 145. Date Accepted 

NO. . . . ) . . ~-- . . M I D I y 

~2~9-.~A~U~T~H~O~R~IZ~E~D~S~I~G~N~A~T~U7R~E~----~3~0-.~N~A7M~E~(~P~rl-n~t)------L--------r~3~1-.~D-a~te~A-c-c-ep-t-e~d~ 
M I D I v 46. MAIL TO: 

Bureau of Solid Waste Management · Outside Wisconsin (800-424-8802) 
BoK8094 · r~~~-=~==~~~----------------------~--~ I FOR DNR USE ONLY 
Madison, Wisconsin 53707 

~-·· 



,,: 

·'.·: 

·.,· 

. .. -.. ~. ; 

STATE OF WISCONSIN 

HAZARDOUS WAST~:NI~~:.:;~Rrl /.L-/_0! ~-
MANIFEST NUMBER 

v 
DEPARTMENT OF NATURAL RESOURCES 

Wisconsin Statutes 144 · u ~/ .·:..;.. · ,..-See reverse side, Copy 6, for instructions. 
Please type or print clearly using baii paint pen press hard. 

FORM 4400·66 9·80 A 48132 
GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME r· EPA IDENTIFICATION NO. 

PPG lNDUSTIUES WIDU59972935 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
s. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Oak Creek. WI 53154 ( 414 I · 764-6000 
7. NUMBER & TVPE OF 

8. GALLONS 9. WASTE NAME CONTAINER 

T./W 4c1so Waste Paint 

.. . 
·~f· . .. ·~):.:: .. \..~ r, ( 

This Is to certlly thai the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S.-Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20 • 

21. 22. TELEPHONE NUMBER 

23. 

I hereby certifY that the a o~e named materials and indicated quantitY(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. 

31. Date Accepted 

.M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to 

American Chemical Services - on our P.O.I119001 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE \,vEIGHT (Pound~) 

Flammable 1. Solid 3. Mixture (lJ ·' F003 ~f?:j ·:>'.J 
T.i nui 11 UN1263 2. Liquid · ,. F005 

1. Solid 3. Mixture D D006 
2. Liquid 1 D007 
1. Solid 3. Mixture 0 D008 

noog 2. Liquid . 

15. AU;HORI~D/IG,NA:t2E' •. 16. NAME (Print) •. 17. DATE 
\ SHIPPED u/L A • . D.F. ScudQ6r:~ M D y 

I ,.. • • /.,·' 
I I I :~Y . • ... ,.:.•·_,-t. ·'\ '·. . ... 'l 

-/-. .. / ) 1.. ..-"" - ... 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 

M I D I y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
;.! Please type or print clearly using ba'il point pen press hard. 

t :·-·._--~ .. : ~ ~~~:·.\·\ .. -~-.. ~~~ ~:· .... 

• H~ZAR_oous WASTE MAN_I FEST FOLM 
W1sconsrn Statutes 144 . : . ; : · . 

).· FOR~ 440?·66 .• · · " :80 

:. GENERATOR (SHIPPER) SECTION "'''·~. ;,;.. 

MANIFEST NUMBER 

.. /: •... !'-~-,____.1:-' .. _;..:.:_·_;J _-:::_ ... ' U , - "{ - - ;:;_ ' :.:·;:- I~ 

A "48136 

1. 'COMPANY IIIAME ,;z. EPA IDENTIFIC~,..,~ON NO. 3. '"-OMMENTS/SPECIAL INSTRUCTIONS.• 

t--:--::-"Pc:-P-::G'::::-:':l-'::Nll"=U"'=S~TRI==:='=R:.:::S'"===--------_._-W;.:.:I:::D~0~5'-=9~9..:.7.:2.=.9;:;35~··-.. .,....._,· . • . ·;. ~f_ . " . . • · , : 
4. P.O. BOX OR STREET ADDRESS · ·· 'Tran4Portod byc·Mr. Frank tO 

10800 Soutb 13th Street 
5. CITY, STATE, ZIP CODE 

Oak. Creek. WI 53154 

8. GALLONS 
. ~ ... ·· . .:.-. 

,. ··:'i0 .. : . -~:· 

Amei,ican Chemical Service - on our P.O.#l900l TELEPHONE NUMBER 

( 414 I · 764 .. 6000 "'' -· 

9. WASTE NAME -· 
10; iUs DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE WEIGHT (Pounds) 

1. Solid 3. Mixture[] F003 
2. Liquid FOO'i 

1. Solid 3. Mixture D D006 
2. Liquid • ' M07 

:- i I . ., -· ....... 7 ,_)-:..:,·__,· 

·h-'· ...,. '·?f.:~:-~( · .. · 1.:s~-~~d· .. ;Mi.;i~r~--rn· ~Dooa... . .-. 
~·~··~~~--~~~~~--+-~~~--~~--.L---~~----~--~c-~----~·~r·~~+:~i~.'~--~·~·-··_·_·_··· __ L_.~~~--~-~~~·~>~-/~~~~~~~~·~'--~2~-=L~Iq7u~l~d~~~~-L-l--~L~ntnl~-n~Q-·L,_~ __ -;_/~~~,~~~-o~~~--~~~-~~--·~~---i·· ~: 

\ This Is to certlly that the Information contained herein Is true, accurate and COfl'Pie~llnd'·t~~~ the ··: )5/' A:UTHORI~D .GhAT RE;.~ , ' 16. NAME (Print) 17. DATE 
above named materials are properly classified, described. packaged, marked and.lab~l~d and a•lNI)-!''~per •·r-· ~·•. ~//::;.-__- :' MSHbPPEDY 

\Condition for transportation according to the applicable regulations of the u.s. Dep~rftment of Ttai).SPor: •· .... j' · _ ,.:.=••-c. 'A:::;,.~ D.F • Scudder -~-/.' ./ b
2 

.. 
latlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency.•.,. ___ · A·.,r.-if.T. - , .. ... . . . , (I r.:,. 

'

33. EPA IDENTIFICATION 

~fu>Ol630265 

l-1-h-er_e_b_y_c_e_r_ti_f_y_t_h_at-lh_e_a_b_o_v_e_n_a_m_ed __ m_a_t_e_ri-a-ls_a_n_d __ on_d_i_c_at_e_d_q_u_a_n_t_ot-y""(l_e_s)_h_a_s_(_h_a_v_e_)_b~ee_n ___ a_cc..,.'e_p_t;_ed~-l.J... ~.~:~~~X certify that lh~bove named materials and Indicated quanlily(ies) has (have) been 
In proper condotlon lor transportation and 1 acknowledge that delivery shall be made to the facilitY ·. :.".· '"' ->~ceo,Ztt•ed . 11 designated as Hazardous waste Facility. .,· , '·' ·, : ( 3~~~1ZED ~AT;z:J~E ~~1\~E}P.finp ·'f""? ;-• .. ~ 4~. Da'.i Ace•~;. 

24f f-UTHORIZE£_? JIG~ATURE 125. NAME (Print) _:· r26. Dale A_ccepted v .- '17 1/Ab. ~'~ rlJ(/ N ~~=p.- t::,jM c 'x _.V 
,./'Vi--v· // ///j, .-h{ I; · I') ,_, J~ / .... -/!:''l(.·D .. ,·;:JJ!i..X~i:. -r.:: I hi!J'I!t:oa~,llll':....- .named materials and insicatedoquanllt'J(iesrnas (ha"'!) been 

"-• .-· ................ -". /; A ... V"~ _ 1}._! •. ·t,. (.. _/)' ,_ _L_ ~ · .' ·· ·,• · ~~l--'::''"::;"cl!=llvv::'ee:-"::~~dd~a'::cc':ic<IIJIFee;::;•u:::··'-::-=='~·';:-:-::-:-::=:-::-==~=;-:-,:-::-::=,.-----1~:-":=':""':=======:-t 
In proper condition for transportat~~n and 1 acknowledge that delivery shall be mad~ tp the facilitY·:·;.:!··: ~ ....... :;.· .. _. .. :; .... _.. • ·· . -~- . NO~ 
I hereby certify that the above named mioterlals and' indicated quanlitY(ies) has .(have) been accepted J!.' .~ · ~1. ALTERNA6E HAZARDOUS.WASTE FACILITY NAME l42. EPA IDENTIFICATION 

designated as Hazardous Waste Fac1llty. _ ·'•f"T'), · · _!•. !.'. .,.... . 

27. 2nd. TRANSPORTER COMPANY NAME , rB. ~ri~ IDENTIFt,:TI;;;.j::; t-. 43. AUTHORIZED SIGNATURE 144. NAME (Print) 45. Date Accepted 
M I D I y 

.. . 4 7. Emergency 24 Hour Assistance Telephone Number 29. AUTHORIZED SIGNATURE J30. NAME (Print) .. ,3.·1M._ •. ·D·,:.:/ateDA_c_ •. ~1 __ e .. pYte·d':_··· . · 46 • MAIL TO·.· 

•··. :.. Department or Natural Resources In Wisconsin (608·:!66·3232) 

HAZARDOUS WASTE FACILITY 

. ·"i· Bureau-·'of Solid Waste Management Outside Wisconsin (800-424·8802) 

. J·.~ . Box 8094 I FOR DNR USE ONLY 
Madison, Wisconsin 53707 

TD d.J IT<- T-- so 6 rZ111 S'· 6 .gJ.... 
r: 

"· !.. .,._ 



,··> 
·. -~~-
··:.:: 

·.· ..• · 
.; ~ 
'. 

... ·-· ............. ~ ......... ._. ~ 

See revl!rse side, Copy 6, .for instructions. 
Please type or print clearly using ball point pen press hard 

Wisconsin Sta~-utes 144 
FORM 4400-66j 9-80 jA 48135 -

GENERATOR (SHIPPER) SECTION 
1- COMPANY NAME ,2. EPA IDENTIFICATIO~ NO. 

PPG UU>USTRIKS WID059972935 
4. P.O. BOX OR STREET ADDRESS 

10800 Soutb 13th Street 
5. CITY, STATE, ZIP CODE 

16. 
TELEPHONE NUMBER 

Oak Creek.. WI 53154 .. ..!... Vtl4 1·764-6000 
7. NUMBER & TYPE OF 

, -. 
8. GAL!,.ONS 9. WASTE NAME -~· 

CONTAINER r 
!~ 

1/f((/ \ 

T._/_W Waste Paint 
._, ! 

' 
\ ·, 
' \ 

; 

This Is to certify that the Information contained herein Is true, accurate and complete and that the' 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
!allan and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 

Frank N'l:W069.}tl6160 Mr• Iuc. 
20. P.O. BOX O~T ADDRESS 

201 Weat h Street '. ·\ . . 
21. CITY, STATE, ZIP CODE ·- . 122. T~EPHONE NUMBER 

South Holland., Illinois '-~·\ , :.: ( l12 I · 596-3377 
23. COMMENTS -

I 
.;· 

'· 
c 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
In proper condlllo~;,or transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazar ous w_aste Facility. · 

24. AUTt;tORi;;.,'P ~1}-TURE 
4'/' . .' { /'.,- /~ 11 ,7/ '/_,_;. ··· "' :./l.Y. A 

125. NAf!PrlntJ _ .. -· . irG- oate Accepted 

dfc . / r<:-:?:4./r f /-i "'.'·t ;_,9 !.<-;_ 
I hereby·.:~~tify .. th<>({t.e·above \(a mea materialS and Indicated quantity(ies) has (have).been accepted 
in prol)l!r condition for transportation ana I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pronl) 

NO. , 
128. EPA IDENTIFICATION 

...... 
31. Date Accepted 

M I D /: y 

I" 

.. 
3. COMMENTS/SPECIAL INSTRUCTIONS . .. 

Transported by Mr. Fronk to .. 
t·~ 

Ameri~ CheJZlical Services -on our P.O.#l9001 
::t'' • .. .. .. 

I 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

Fl8lllll8ble 1. Solid J. Mixture~ F003 Li Lig_uid UN1263 2. Liquid F005 i --~~:./-· 

1. Solid J. Mixture 0 D006 
2. Liquid D007 
1. Solid 3. Mixture 0 DOOS - _0009 2. Liquid 

15. AUTHOjlfZE;D SIGNI;TURE 16. NAME (Print) ~-. 17.DATE 

~/,:· ~-
SHIPPED 

";// D. F. Scudder 
,. 

M 0 y 

_.· ~ <-·'"'-~r:: ,.,c- _:;-!'/ ls-"L . - ..... ··. , ., 
·:,:.. 

-~~:~- .·. 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME '33. EPA IDENTIFICATION 

NO. 

American Ch~_cal Service nmolll101n"i 
34. P.O. BOX OR STREET ADDRESS 

P.o. Box 190 
35. CITY, STATE, ZIP COOE 136. TELEPHONE NUMBER 

Griffith~ Indiana 46319 2.1.2.. I "__2_24-4370 
37. COMMENTS 

' 
; ... (I. 

:.~':,~~~d certify 1!•1 the a~ naJll,ed materials and Jnd;cated quantity(oes) has (have) been .. , 

38. AU cncar#j!TU:; PlllllfJFe!:::i r~D;:¥c;?~d . .-fj ~ A..-,.,. .. ~-
~J'c'iii~~~i~'Jia~c~n0~~l!.P'above named ~aterials and indlcl!led.quantity(ies) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
: NO. 

43. AUTf-iORIZED SIGNATURE 4.4:. NAME (Print) 145. Date Accepted 
~, 

M I D I y :. 

" :t. 

46. MAll TO: 47. Emergency 24 Hour Assistance Telephone Number 
Oep,htment of Natural Resources In Wisconsin (608·266·3232) 

Outside Wisconsin (800-424-8802) 

·~ l TD ~/0 ~ T-SO 

,.. Buriau of Soli<l Waste Management 
Box;8094 '~,. 
Madison, Wisconsin 53707 I FOR DNR USE ONLY 

:t·~ HAZARDOUS WASTE FACILITY 6./! f....! 5·.5·82-



.... · .. 

L 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wiscol1sin Statutes 144 

;'i/ /I j 

A 48134 Please type or print clearly using bali point pen press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

PPC TNUT!Sl'RIES 
4. P.O. BOX OR STREET ADDRESS 

······ 

I nAnn Snn~h .Llt:.h St.reet. 
5. CITY, STATE, ZIP CODE 

Oak Creek W 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

,-; 

1

6. TELEPHONE NUMBER 

( 414 l . 764-6000 :~ 

9. WASTE NAME 

.' 

• 
' ; 

t 
This Is to certify that the Information contained herein IS" true. accurate and complete and that the · 
a-bove named materials are properly classified, desCribed, packaged, marked and labeled and are In prti~er 
condition for transportation according to the applicable regulations of the u.s. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S~ Environmental Protection Agency. 

,,. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported. by Hr. Frank to 

American Chemical Service - on our P.O.Ul900l 

10. US DOT IDE1~TI~~c98ToN 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE IN_ EIGHT (Pounds) 

FOOJ 
P'005 

1. Solid 3. Mixture r:.-1 
2. Llq uld LZ.J 

D006 
0007 

1. Sotld· 3. Mixture D 
2. Liquid 

0008 
.0009 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

D.F. Scudder 

"' ' .. 

17. DATE 
SHIPPED 

M 0 Y 

-.. 

~ l_}/lk2 
1'.' .;....} ,., / -~· 

~T~R~A~N~SP~O~R~T~E~R~S~ECFT~I~O~N~~~~~~~~~~~~,~~-~~~~~~-~~~'~·;~·HAZARDOUSWASTEFAOLITYSECTION 
18. COMPANY NAME '; .. ;·v..:' " 119.EPA IDENTIFICATION · 32. FACILITY NAME < 

1

33. EPA IDENTIFICATION 
NO. 

1--=::--~~M~·~· ::o-~ );'yo··~ .. l:n~•i"->~·:::-~~-T r:J¥ .,,,,.~O:::C=';:-;·. :---'_''_I_~_ .. _·-_,_··.,.-___ .L-_N_o .. T • .I.Tdi "''IW4'n'"t1'. n!f."~''' 'nw,t~·"'~ ·~"""I--! A ......... I' An rh ... m-1 ,. ol c:: ......... ., _.., 
34. P.O. BOX OR STREET ADDRESS 

Tn"'"''""".,"''" 
20. P.O. BOX OR STREET ADDRESS : /~·-.r . 

201 Wes~ f-1-ttt.h S~r"""''" 
. P.o. Hox 190 

21. CITY, STATE, ZIP CODE 

Sout.h Holland IllinoiA 
-· 

1

22. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

I 11 ? l · c;Q;._ ·n77 -' f---:;-,;....:G~·r~i~f~£~1 t~h~L ·~Ind~i~a~n~a--=4~6~ 3.19£.:"~--------"'---'1 2 .... :1 .... ~9!--l ·;;z. Qt1ok!'' l....:t::._:.!!i.,.&.t..~11c~.... 7'101L....j 
37. COMMENTS 23. COMMENTS 

17 \. 

I here~~Y ert.ify that the above named materials and indicated quanlity(les) has (have) been accepted 
In prop qlndlllon for transportation and I acknowledge that delivery shall be made to the facility 
design . ed:as Hazardous Waste Facility. · 

!'hereby certily that the above named materials and indicated quanllty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. • 

27. 2nd. TRANSPORTER COMPANY NAME 

1

26. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE NAME (Print) 

1

31. Date Accepted 

M I 0 I .Y 

J' 

;).03 7<.. T-50 -· 
HAZARDOUS WASTE FACILITY CtZH L/·2<i· 3'.2-

.• 
-~ 

I here~y f:f!'.tlty tha :lQ.e above nalfled materials and lndic.>ted quanllty(tes) has (have) been 
_recelYe-'Lilnuac;c.eDJ ll'c1 IL - _L 

· NO. 
41. ALTERNATE HAZARDCfJS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

4J';'AUTHORIZEO SIGNATURE 44. NAME (Print) 145. Date Accepted 

M I 0 I y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid waste Management 
Bilx 8094 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-32 32) 
Outside Wisconsin 800-424·8802) I FOR ONR USE ONLY 



.. -
. :· .~ .. ~ ~ ~--.·: · ... :_-.;~-~ ·_~:_·_j 

.,,-; 
., . .;_.' ·'--" ._:· ·. 

STATE OF WISCONSIN :. / L '/~-- ,:·._.,_~---
MANIFEST· NUMBER 

DEPARTMENT, OF NATURAL. RESOURCES - /.!'':- // _,/ 

.-· HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions .. Wisconsin Statuies 144 ' A 
Please type or print clearly using ball point pen- press hard. " 

FORM 4400·66 -9-80 
' 48137 

-··· -w.· . 
GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

PPG INDUSTRIES - - WID059972935 -- . j 

4. P.O. BOX OR STREET ADDRESS Transported by Mr. Prank to 
10800 South 13th Street !i ~ ~ .. 

5. CITY, STATE, ZIP CODE .16. TEL.EPHONE NUMBER American Chemical Services - on our P.O.#l9001 
Oak Creek. 'WI --'53154 !414 ) ·76~6000 

7. NUM'BER & TYPE OF 
,,A•' .:,.: 

10. US DOT 11. US %:-T 12. PHYSICAL STATE 13. US EPA- 14. SHIPPING 
8. GALLONS 9. WASTE NAME ./:" IDENTIFIC ION 

CONTAINER HAZARD CLASS NUMBER (Enter number in box) WASTE CODE WEIGHT (Pounds) 

~' -s''j~ P'la111D18ble 1. Solid 3. Mixture~ FOOJ l(/~'Lj(-;> 
T/'J -- Waste Paint ·.;..- Liquid UN126j -r. 2. Liquid F005 ·-·" L• ... .) 

' 0006 : ' ... 1. Solid 3. Mixture D 
·-· ,-·· D007 ' " ~ 

-~- 2. Liquid 

·~t~: 1. Solid 3. Mixture 0 DQQ8o -.. .-.... ,r~ .· 
':9.~:, ~ D009 -2. Liquid 

Tnis is to certify tnat the Information contained herein is true, accurate and complete and tl~e 
above named.materia1s are'properly Cla~sl_fled, describet;(l packaged, marked and labeled a.n·d.· .In proper 

16. NAME (Print) 1J .. DATE 
l';,~SHlrPEO.,; l5.AuTHoz~ 

D.P. Scudder condition for transportation according to._the applicable regulations of the U.S. Oepartnient of!anspor-

~1//1~-tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Ag cy. h. t-·bt-· ,· .. " :n . .. ---_-_! 

; ---~:~. 
TRANSPORTER S!;.CTION i: ·\~ '· «· ·- < . 
18. COMPANY NAME ... ~- T.9. EPA IDENTIFICATION 

l:~o69 .. n,. 11\o Mr. Frank Inc. 
20. P.O. BOX OR STR~DDRESS ~ -".:-

201 West ~th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

Sou.th Holland. Illinois { 312 ) . 596-3377 
23. COMMENTS 

~-... .. . .... 
•· 

u-- .. .. 
• .. 
'· 

I hereby certify that tne above named materials and indicated quantlty(les) has (have) been accepted 
in proper condtlion for transportation and I acknowledge that delivery shall be made to the facilitY 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE ·• .125. NAME (Print) T!6. Oale Accepted , c.. 
~~ ?/ l'!vz ' - --:> .' ~ .. :; .. ; .. ;. ~-. ·--· .... / 

.:--· 
I hereby certify that ihe above named materials and Indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility, 

'26. :;;6~ IDENTIFI~ATION 27~0MPANY NAME 

30. NAME (Print) 29. A TH IGNATURE . 31. Oate Accepted 
M I 0 I y 

HAZARDOUS-WASTE FACILITY 
/ 0 cJID 7C- T-SO 

6,1!!-tr/ S'·/1· £]_ 

~.-# ' ,$- . ' ..~ ' 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

NO., ·--. American Chemical Service 
I 33. EPA,IDENTIFICATION 

INil016~026'i 
34. P.O. BOX OR STREET ADDRESS ~ 

p.n. Bo:~r: 190 
35. CITY, STATE, ZIP CODE 

Griffit:h. Indiana . 46319 

I 36. TELEPHONE NUMBER 

~19 ) - 924-4.170 
37. COMMENTS 

-
.I 

_.; .. 
.: ..... 

I he~~ ~~:~~~~~)li'fabove name~ materials and Indicated quantlly(les) has (have) been 

~-~ 
~RIZED 

~;T~- rgrn_m {;=\ ~Gfo~;t;D7;;J; J-1 JA. 
~er::t'L~d ~~'d~&~'11J ~~·above named materl~s anlrindlcated quantit)'tkls) has (have) been 

41. AL.TERNATEHAZARDOUS WASTE FACILITY NAME I 42. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46, MAIL TO: 
Department of Natural ResourceS 

.. Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

NO. 

144. NAME (Print) I 45. Date Accepted 
M I D I v 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsl'l (608·266·3232) 
Outside Wiscor1sln (600-424-8802) I FOR DNR USE ONLY 

. 



STATE OF WISCONSIN .. ' MANIFEST NUMBER -· DEPARTMENT OF NATURAL RESOURCES () ._,c·7 
HAZARDOUS WASTE MANIFEST FORM ~· :/ ...... 

·; J j' ~,L ,/ ... C·. 
See reverse side, Copy 6, for instructions. Wiscqnsin Statutes 144 · A 48138 Please type or print clearly using 1>.1!"1 point pen- press hard. 

FORM 4400·66 . 9·80 

(·') 

GENERATOR (SHIPPER) SECTION :.o 
1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS --:t 

PPG TNnHSTRIF.S lflD0599.72935 Transported by Mr. Frank to .. ':"') 

4. P.O. BOX OR STREET ADDRESS r:) 
.: .. 
·.·. 
. ~ ' 

10800 South 13th Street American Chemica! Service - on our P.O.I1900l 0 
s. CITY, STATE, ZIP CODE J 6. TELEPHONE NUMBER 

Oak Creek ~ S'U54 1414 I - 764-6000 
7. NUMBER & TYPE OF 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER HAZARD CLASS NUMBER (Enter number In bo><) ~ASTECODE WEIGHT (Pounds) 

t/ r'i/J/) 
Flammable 1. Solid 3. Ml><ture I2J F003 

L/-.'1., ~ _:z. '.--:· T/W Waste Paiut: lin .. -f.-1 UN1~63 2. Liquid F005 
-

. 
1. Solid 3. Ml><ture 0 D006 
2. Liquid 0007 
1. Solid 3. Mi><ture O 0008 
2. Liquid D00.9. 

This Is to certify that the Information contained herein Is true, accurate and complete and thai the "· AUTHOZ:G@ 16. NAME (Print) 17. DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper ;~/A.'/ 

SHIPPED 

condition for transportation according to the applicable regula 11om of the U.S. Department of Transpor- "' . " D. F. Scudder M D y 

tallon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. . ;~.t··· - . c._._ .si/_3/?'Z. 
j' 

TRANSPORTER SECTION )'fAZARDOUS WASTE FACILITY SECTION 
18. COMPANY· NAME r9. EPA IDENTIFICATION 32.· FACILITY NAME 133. EPA IDENTIFICATION 

NO. NO. 

M.- 1<.-Anlr Tnro _TT_nnr.ar::nt:._II-..Q A..-. .. ..-i ,..,.,., rh ...... -t "'" 1 c:: ...... -1 ,.. ... Tl.TT>I"'1 .C_,I"''l<!: C: 

20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 
/5':"~ . 

'){\I t.J.oo t- i~l O::.t-..-aa t- P.o. Box 190 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 35. CITY,STATE,ZIPCODE 136. TELEPHONE NUMBER 

C:nut-h lin 1 l an1l Tllinni a (o:tt? l·c;.or~.1X7"7 Griffith. Indiana 46319 ( 2191- 924-4370 
23. COMME:NTS 

.. 37. COMMENTS ·' 

., 
-; / 

.·,-:.. 

I hereby certify that the above named materials and indicated quantily(ies) has (have) been accepted I hereby cert fly th t.!he above namr materials and Indicated QuantitY(ies) has (have) been 
received •nrt In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 

38. AUT~ .1~7)?/7/r"--fSC _ 1~4:;:;~ 
deslgnat_ed·•r Hazardous waste Facility. -... • 

---~ 

11 2~/-~UJ~~R~::~I~E 125.~l (Prln~~ / • 
r6. Dale Accepte<t ·• 

-~A-·• /.) /. / I-/:._- /. W'J.f.]l)/-,. I hereb~ fn:tify l,hp~l the ab~ namel!olhaterlals and Indicated quantiiV.(ies) has (have) beef! /( .· N /J ':! I - received nd acce ted. 

i·nereby certify ttiat the above named materials and indicated Quantily(ies) has (have) been accepted 41. ALTERNATE HAZAADOUS WASTE FACILITY NAME 142.EPA IDENTIFICATION 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility NO. 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepted 
NO. 

M I D I y 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608·266-3232) 
Bureau or Solid Waste Management Outside Wisconsin (800-424·8802) 
Box 8094 FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY 
.-r I Lf ~ r- s 0 Madison, Wisconsin 53707 

I 0 17'- D 6 ;?It{ :s ·13 .j2 



···:· 

. ,. 
·. :'· 
.·.·,:· 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using bafl point pen -press hard. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

PPG INilllSTRIF-<;: 
4. P.O. BOX OR STREET ADDRESS 

1 OEUlO Souf"h t 1t-h St.reet. 
5. CITY, STATE, ZIP CODE 

OAk ~,..,..,.1r w 5.11 '\.6. 

7. NUMBER & TYPE OF 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 9·80 

•.··· . I 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

- WTnn<0007'D,'> Transported bY:~Mr. Frank 
~..:.. 

American Chemical Service 
16. TELEPHONE NUMBER 

( .t.. 1 b. l ·71\t.-r.nnn 
..--

MANII'EST·NUMt:ltH 

t:{·~ .·· -:-l 3 o{, 
'!' ,.~ 

......... 
/ 

A·· 48140 

to 

- on our P.0.#19001-

10. US DOT' 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number. in box) WASTE CODE r.vEIGHT (Pounds) 

T/W .... ( ~ <n lJJIIZf"A p,.-fnt-

'•· 

This Is to certify that the lnlormallon contained herein Is true, accurate and complete ana that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
tallon·and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME I 19. EPA IDENTIFICATION 

NO. 

Mr. Frank Inc n.n06Q 'inn 1 r.n 
20. P.O. BOX OR STREET ADDRESS 

70! We.s~" ~;:_~e.e.~ 
21. CITY, STATE, ZIP CODE 

Sout-h Holland T 11 inniR 

122. TELEPHONE NUMBER 

I'll? l·r;qf.-1177 
23 • COMMENTS 

I hereby certify that the above named materials and indicated quantily(ies) has (have) been accepted 
In proper ·condition lor lransporlation and 1 acknowledge that delivery shall be made to the facility 
designated ~s ,l;lazardous.Waste Facility. 

N/:".l),:':lriZ7S~JN'l/R.E . N/ . ') A/11..•' 1'A--
1<~-~M'- (Pr/-1 )~ . 

I ( . .._ N I j 

r6- Date Accepted 
JA;D;Y ) )() ·.~ .. <.. 

I hereby certify that the above named malerlals and Indicated quantity(les) has (have) been accepted 
In proper condillon lor transporlation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 126. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 
To ;;..u~ T-SO 

61Z-fl.( s. 2-0. 8 2-

Flammable 1. Solid 3. Mixture(] F003 ~ •/f./.. ., 
Liauid UN1263 2. Liquid F005 / ... \, . ~ 

,. 

1. Solid 3. Mixture 0 D006 
2. Liquid D007 
1. Solid 3. Mixture 0 D008 
2. Liquid nnnQ 

15. AUTH~SIGNAl:U~E 16. NAME (Prlntj 17. DATE 

~ ~-
SHIPPED 

M D y 

A .. c~·-·4·-~. D.F. Scudder 
5/;J~IJ'L 

L_ 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME I 33. EPA IDENTIFICATION 

NO. . 

Amari.c.an ~l,....,i,.n1 Sn~i.-.o T!u"Tlr\lh'"U"''JJ'..~ 
34. P.O. BOX OR STREET ADDRESS 

P.O .Rn-r lQO 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

(!,-i~fit-h Tnriinnn 
'·" 'll 0 

~10 )·o?J. --~~7n 
37. COMMENTS' 

I he~~~J c~~~~:~c~~~~le above named materials and indicated quantity(ies) has (have) been 
recei ""' a 

3T;l};;;;;;a;;TURE 
39. NAME (Prin!J.. .-..,_ 

[/;J)t/1/ ;Lee 
1.40. Date Accepted 

"-M QD d'l-s .;;y 
~ehc"e'rt~g ~~\li~Uehp,~,\~e above named materials and indicated quantity(ies) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

NO. 

44. NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) -
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

v· 

- -:~,. 

.-; 
.· ... ---· 



.- ... "',.,. "!;. ./·. 

STATE OF WISCONSIN rljt,' 7/'ry·.j-· MANIFEST NUMBER -· DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM / I 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 t;S ) ; ,-
A.·48139 

Please type or print clearly using balf point pen- press hare(. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION L'.J 

1. COMPANY NAME 

,2. ;r:~;;;;~:::ION NO. 

3. COMMENTS/SPECIAL INSTRUCTIONS 
'D 
-....t 

PPG INDUSTRIES Transported by Mr. Frank to ':"') 
4. P.O. BOX OR STREET ADDRESS r:> 

10800 South 13th Street American Chemical Services - on our P.O.#l900l 0 
s. CITY, STATE, ZIP CODE ,6. TELEPHONE !"UMBf~ 

Oak Creek.. WI 53154 ( 414 ) - 764-6000 
7. NUMBER & TYPE OF :10. US DOT 

11. US DOT 
12. PHYSICAL STAT~ 13. US EPA 14. SHIPPING ' 

B. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER 

. 
HAZARD CLASS NUMBER (Enter number In box) f,vASTE CODE WEIGHT (Pounds) 

:>oo\) Flammable 1. Solid 3. Mixture[] FOOJ 1/?. 7.1/: .. 
I/W W.ast.e. Pa.inr: T.icuf tl ITN"l?h~ 2. Liquid F005 , 

1. Solid 3. Mixture 0 D006 
2. Liquid D007 
1. Solid 3. ·Mixture 0 nooa·· 
2. Liquid D009 

This Is to certify that the Information contained herein is true, accurate and complete and. that the 15. AUTHO~IGN~ 16. NAME (Print) 17. DATE 
above named materials are properly classified, described,· packaged, marked and labeled and are In proper SHIPPED 

condition lor transportation according to the applicable regulations ol the U.S. Department ol Transpor· . h A/ D.F. Scudder M D y 
. ·.• . .,.· 

~1/?f:;;·~ tat ion and the Wis. Department of Natural Resources o'r the U.S. Environmental Protection Agency. ',,-'/ ... ~_';- L-•-/, ' C 

' !. 

TRANSPORTER SECTION ; 
' I· 

1 B. COMPANY. NAME ; 119. EPA IDENTIFICATION 

Hr. Frank 
{ NO. 

Inc. i ILD069506160 
20. P.O. BOX OR ST~~.T,..8PDRESS 

201 West l±5th Street -
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Uollaw.l, Illinois ( 312 ) - 596-3377 
23. COMMENTS 

l ·' 
I hereby certify that the a~t materials and indicated~uantity(ies) has (have) been accepted 
In prope~~~n;~on for transpor ion and I acknowledge that delivery shall be made to the facility 
designa~e s zardous Wa a lily. 

~~17_ZE 04 .v./r::-----
,::- ·'t-: /~: .. :J· ·-

125. NAME (Print) 

c '/--: /', z/Jl:.//.--V 
r6. Date Accepted ·r llref)rL 

I hereby~~ I he above named materials and lnd;cated quantlty(ies) has (have) been accepted 
In proper c ilion lor transportation and I acknowledge that delivery shall be made to the facility 
designate s Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I 0 I y 

HAZARDOUS WASTE FACILITY 
'dJt'1:- T-ao 
6/hlf S•/8·c22-

£I_ 
1/.'flAZARDOUS WASTE FACILITY SECTION 

32. FACILITY NAME '33. EPA IOENTIFICATION 
NO. 

American Chemical Service TN0011='.1()?1-j') 
34. P.O. BOX OR STREET ADDRESS 

P.o. ilox 190 
35. CITY, STATE, ~IP CODE 136. TELEPHONE NUMBER 

Griffith. Indiana 46319 ( 219)- 924-1.170 
37. COMMENTS 

,r-

:e~:~~~JJ~~lc~~~~~';..«;-af'ove named materials and indicated quantity(ies) has (have) been 

38~p~:;>,t~ATURE 
7 r 'VI.(;~.-_/ ;FJSlilri~~-• . ~~ {;;:;; o-_.... -.. p.o;Wt~ 

1 h';.'~.l!X~?rllf~~P~t ~lle· ilbove named materials and indicated quantity(ies) has (have) been 
rece1ved and ac ted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME r2.EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE !44. NAME (Print) 145. Date Accepted 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Nu"1,ber 
Department of Natural Resources In Wisconsin (608·266·3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424·8802) 
Box 8094 FOR ONR USE ONLY l Madtson, Wisconsin 53707 

.. 

.. 

., 

k: 

·• 



,• ... 
STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 
MANIFEST NUMBER 

-.... 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for in~tru~_~ifr's. ~- /_ Wisconsin Statutes 144 A 48142 Please type or print clearly using ball point pen- press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
, .. 
' . ' 

1. COMPANY NAME 

1
2. EPA IDENTIFICATIOI)I NO. -~3. CC?-:'MMENTS/SPECIAL IN-STRUCTIONS 

t---;---;;-l~I»G~~-lNID~JU~lS~TlJU~E~S===--------.L...:WIDO==S9::.::9:.:.7.:2::.;93:::5:.._ _ _, Transported by Mr. Frank to 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 

Oak Creek WI 53154 
7. NUMBER & TYPE OF 

CONTAINER 

'llli 

8. GALLONS 

16- TELEPHONE NUMBER 

I '414- ·. J · 764-6ooo 

9. WASTE NAME 

Waste Paint 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tation and the Wis. Dep~rtment of Nalu)'ill Resources or the U.S. Environmental Protection Agency.·. 

TRANSPORTER SECTION 
18. COMPANY NAME 119.EPA IDENTIFICATION 

;~:no6Q'i0616Q Mr. Frank Ine 
20. P.O. BOX OR STREET ADDRESS 

20.1 West: ffi-;b_ S~eet. 
21. CITY, STATE, ZIP CODE 

1

22. TELEPHONE NUMBER 

( 312 J. 596-3377 Snut.h Hn 1 1 Jtn.-1 I 1{ f nni II 
23. C9MMENTS 

~·. 

' ... 

:.--·-"· 
I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and !.acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ·, '· · .. 

/_ .. h --· 'A/I·'/.. _/. " M D Y 
24. AUTHOlRIZED ~IGNATURE --''lli!S- NAME (Print) ~- 126. Date Accepted 

A,;/..::t, _ZR..'t-/./~?7 _////.ff j-. /-?_AL; / 1 /J cl *')f:l.f_? 
.ffllrebt'-t'/riH~:'fti<rt_lhe above named materials and (ridicat_e?.qu~ntity(iJs) has (have) been accepted 
in prpi:Jer condition for transportation and I acknowledge that delivery shall be made to the facility 
desl·gnated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

2g. AUTHORIZED SIGNATURE 30. NAME (Pront) 
l28. EPA IDENTIFICATION 

NO. 

31. Date Accepted 

M I D I y 

{DJ.!D f__ T- SO Gl!!-111 

, ·-.~· . 
. r .... 

American Chemical Service - onour P.O.#l900l 

10. us DOT 1ol~-r.W~c~'?ToN 
HAZARD CLASS • NUMBER 

FlaiiiDl&ble 
T.i nni.-1 . 

/ 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture n 
2. Liquid 12-J 

1. Solid 3. Mixture 0 
?-- Liquid __ ;. 

l. Solid 3. Mi,~ture 0 
2. Liquid 

16. NAME (Print) 

D.F .. ·Scudder 

13. US EPA 14. SHIPPING 
!wASTE CODE !wEIGHT (Pounds) 

D006 
0007 
D008 
nonq 

17.0ATE 
SHIPPED 

M D Y 

)1/_i/f"L 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box_l9j) 
35. CITY,STATE,ZIPCODE 

'.~ ~ l'r ,._ 

'

33. EPA IDENTIFICATION 
NO. 

IND016~0265 

Griffith India.na 46319 1

36. TELEPHONE NUMBER 

1219 J '924-4370 
37. COMMENTS 

·.if.. ,_\ 

~· 

!. 
..... !-.- ·r 

: .. ~~~~~J ;~~~~lti!!,~~~Jhe ;,bove named materials and indicated quantity(oes) has (have) been 

38. A~~4~~0 51 "ATURE 39~(Pr)"t~ 1·-:--. , . . c=-f40. Date Accepted 

T J l4f\J 'O _, :~U 1\ .. ~·~ ~ ~ (1Dc;-1;ll 
I hereby cerJi~~ .. t..~'!t til< r.!l5tl"ve"l'no1tled materills an(! indocated quantity(ies) has (haV1!) been ' 
received and acce..,tedl 1 

NO. 
41. ALTERNATE H-'d ARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) l45. Date Acceptec:l 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424·8802) 

::'j 
, HAZARDOUS WASTE FACILITY . 5 · ;;:S· 8'2-

I FOR DNR USE ONLY 

.~ .... 
; .. , .·.: .. 

·. ; ·~ 



> 
i r ,. 
' i 

-··----- --·-r!L-- '/""~-- ... STATE OF WISCONSIN ' ' ....... MANIFEST NUMBER 

-- DEPARTMENT OF NATURAL RESOURCES ·-HAZARDOUS WASTE MANIFEST FORM 
~-.. /~ 

,.., 
"'~/: See reverse side, Copy 6, for instructions. ~ -· 

; .. Wisconsin Statutes 144 "/ A 48141 Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2., __ EPA IDENTIFICATION NO. 

-~ 

PPC.: I -~ UTlM1'i007,0~'i 
4. P.O. BOX OR .STREET ADDRESS 

~0800 -,.South l3tb Street 
5. CITY, STATE, ZIP CODE"- ,.6. TELEPHONE NUMBER 

'oak Creek. WI . 53154 ( 414 ) . 764-6000 
7. NUMBER & TYPE OF ..... 1"'¥'. 

8. GALLONS 9. WASTE NAME 
CONTAINER :iC:. .. 

.._TlW L--\0\o) Waste Paint 

' 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly class! lied, described, packaged, marked and labeled and are In proper 
condition lor transportation according to the appliCable regulations of the U.S. Department of Transpor-
tatlon and the Wis." Department of Natural Resources or the U.S. Environmental Protection Agency. 

"· . ~ ..... .:.... 
TRANSPORTER SEC'P!ON 
18. COMPANY NAME 

.) 

.. -·.,:.·-

22. TELEPHONE NUMBER 

28. EPA IDENTIFICATION 
NO. 

.. ·-·.·· 

3. COMMENTS/SPECIAL INSTRUCTIONS ··-

. ;r ausported by Mr. !'rank to 
---

American Chemical Service - on OUr .P.O.#l9001 
. ~-

10, US DOT 
11. US DOT 

12. PHYSICAL STATE IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) 

Flmnwble 1. Solid 3. Mixture g) 
T.i nu-f-' IIN12f.1 2. LIQUid ' t· .... 

1. Solid 3. Mixture D 
2. Liquid • 

..,.~ 
I. Solid 3. Mixture D 
2. Liquid 

15 •• f;72~d:E 
16. NAME (Print) 

'·D.P'. Scudder 
., 

~· 

. HAZARDOUS WASTE FACILITY SECTION 
_2 .. FACILITY.NAME 

:~ . :l:•t 
·ll 

P.o. Box 190 
35. CITY,STATE,ZIPCODE 

Griffith, Indiana 46319-
37. COMMENTS· 

43. AUTHORIZED SIGNATURE 44, NAME (Print) 

·-·-.. ~ -

13. US EPA 14, SHIPPING 
WASTE CODE ~EIGHT (Pounds) 

F003 L/f·!/V 
F005 

Uti 
. 

0006 ----
noo7 
DOOS ----nnno 

17.0ATE 
SHIPPED 

M 0 v--
:.;- f;; //;'2:.. 

36. TELEPHONE NUMBER 

( 2191- 924-4370 

45. Date Acc;epted 

M I D I y 

~29=-.~A~U~T~H~O~R~IZ~E~D~S~I~G~N~A~T~U~R~E------r=3~0-.~N~A~M~E~(P~r~l-n~t)------L--------r~3~1.~D~at~e~A~c-ce-p~t~e~d~ '-L-------------------------------~----------------------------~--------------~ 
M I D I y 46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 

HAZARDOUS WASTE FACILITY. 
{o J-osK:.. T -50 

6/2-111 5·2 7-$2-

Department of Natural Resources In Wisconsin (608·266-3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 

Box 8094 I FOR DNR USE ONLY 
Madison, Wisconsin 53707 _ 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
.. I. 

.... _ 
·,·..:.. 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 : ........ _::, 

A 48156 Please type or print clearly using baii paint pen -press hard. 
FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

4. 

3. COM ENTS/SPECIAL INSTRUCTIONS 
-~-

T:--'··--VL/!eJ y 
~5-. ~~~=~1f-::~;='-....J...--J....!...-".l..----''-..l-------,-,;--:~;=-=:-==-:-::-:-=-::---l /1/1/c. /',' c d· ,J L /( I' I " ( o' • (__ 

7. 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, des'crlbed, packaged. marked and labeled and are In proper 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department or Natural Resources or the u.s. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

23. 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
In proper condition lor I A porta !ion and.l acknowledge that delivery shall be made to "the facility 
d signaled as Hazardo Was e Facility. 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M I D I y 

HAZARDOUS WASTE FACILITY 
-rQJO'f~ T-SO 

6?tt1 6-!·?12-

rDi~TI~~c98ToN 12. PHYSICAL STATE 14. SHIPPING 
EIGHT (Pounds) NUMBER (Enter number In box)· 

-· 
::~--

43. AUTHORIZED SIGNATURE 
.. .., .. 

46: MAIL TO: 
Department or Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin S370.7 

1. Solid 3. Mixture f71 r ... ~-· ~ 
2. Liquid - l&J ,:;_. r--'}-

t;,:;..;.>(p 

~:.~.4:~ 
1. Solid 3. Mixture 0 
2. Liquid 

0 I:¥:L.C, 1. Solid 3. Mixture r 
2. Liquid 

16. NAME (Prlntj 

44. NAME (Print) 

17. DATE 
SHIPPED 

M D V 

&- I/ /g; 

45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin '(800-424·8802) I FOR DNA USE ONLY 

:·,·· 

·. . .. ~ ·: 



·. :: .·· 

. :""·· '• 

.--_.'!·: . .. : .. ; . : ~. . { ' -: :_ :::: . . ·, ·_; . :. : '.' . : .• ' : . ; :: :. .._.·-.. . .. : :: '. ,, ·, . t".~ •••.•. : · .• •.· 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

/.··;L 'I,/,'..: .. 1 
( . I .. , ... 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM , .; __ , .. 
·<· 

See reverse side, Copy 6, for instructions. • 
Please type or print clearly using bai·l· pOint pen -:-_press hard. 

Wisconsin Statutes 144 
FORM 4400·66 9-80 

_•I_ ~ .· 

A. 48158 ·': 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

P;)r-:, .,.... v.-/ <·~r,·l"" ~-
4. P.O. BOX OR-STREET AbDRESS 

/ '-·' 9£'£) ~ I '7 ;t-L . i:_;t: 
5. CITY, STATE, ZIP CODE' 

a. j/ c -- -_,.._ -
7. NUMBER & TYPE OF 

CONTAINER 

/ 

I.JI\ 

8. GALLONS 

_, 

1
2. EPA IDENTIFICATION NO. 

,_, 1:' l>/ ..,-?$- '/1'/7~ .... 

·. ,6. TELEPHONE NUMBER 

_,- ? .1 r-·'l, t.Yjl/j l - .?/-1'/-,/,c-o[; 

9. WASTE NAME 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classJfie~;-descrlbed, packaged, marked and labeled and are In proper 
con<litlon for transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the US. Environmental Protection Agency. 

TRANSPORTER SECTION ~--. 

23. COMMENTS . ,.-. 

. 
J' I 

;.. 
.-

•· " 

i' 

~- qoMMENTS/Sf>E.CIAL INSTRUCTIONS 

'. -j~/r; N)/t,ii' ./ ";' ;IIi?, 

r~ , , ~ ~ .. . . ( '- , .J c L.(- . _ .. ( ·~-\....... 

-.-'~-.\_~ US DOT 

HAZARD CLASS 

/"t'~/;.//111/.lj'/( 

/.r-- 'J 

11. US DOT 
IDENTIFICATION 

NUMBER 

/./ .u .1/t? 

.., 
12. PHYSIIJAiH>:'fATE 
(Enter num~l)ltt bo>i) 

1. S_olld · 3; Mixture ru 
2. LIQUid 

1. 5oild --· 3. Mixture 0 
2. Liquid 

1. Solid _:3. Mixture 0 
2. Liquid -

[,liAZARDOUS WASTE FACILITY SECTION •-

-~--

-· _, 

13. US EPA 14; SHIPPING 
WASTE CODE WEIGHT (Pounds) 

L /.--./1 ;,.. 
:' ,_, / .. ·' 
·- .. -----·---

17. DATE 
SHIPPED 

M D Y 

?' I 5 ~.;:-z. 

l33. EPA IDENTIFICATION 
NO. , ,-

T --vi) ~j/--3_r·-:J/c- ~ 

1

36. TELEPHONE NUMBER 

'./;1 1 · ') JY- ~.?/u 

l:C~\~tm hat the ab,ve named materials and Indicated quantity(tes) has (have) been 

0"-
·o 
--._i'' 
-:-0 
r::) ' 

0 

I hereby certify that the above named materials and indicated quantily(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to· the facility 
designated as Hazardous Waste Facility. 

38. A-1UT15r~~~:I~N~()-TPURE/,l -' 39~ ~-~int~ ) l\ l -~ r,·;_..:_.~ .- 4,: ;a,•?_' cc~~ _ _/f 

1

25. NAME (Print) ..... -. . f26- Date Accepted , \ lA ... /l v _.,.· , .. ,..----- ) I r~ ' Y"'~ ;" '.::> l'f> . 
lt:i_,h,-:J.-:~· .-;!,zrlfl/(; tZ. f?.,D /c;'YZ. I- ~.:'c'i.'i~~~t~'i~p"d. 'J''~I'Ae'Omaterlal ndi_!;~atetl.,;tua~to:V(ies}has(have-l_been 

1 hereby certify thal'the above named materials and indicated quantity(ies) has (have) been accepted --- ,,4,-.J __ • A.-- L ___ t _,'Eli NATE ___ HAZ ~/!Dou_s WASTE F'A· ILIT,Y_._· .. ~Nr_-A. M--E _ l42. NEP0 A_ IDENTIFICATION 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facility I ~ _ _ 

~d~e~s~ig~n~a~te~d~a~s~H~az~a~r~do~u~s~W~a~st~e~F~a~c~il~it~Yv-~~~~~~~--------~~~~~~~~~~~_, 
27. 2nd. TRANSPO~TER COMPANY NA\E·:-~ ;_ l28.:~6~ IDENTIFICATION - '\3. AUTHORIZED SIGNATURE 44. NAME (Print) r5MD~te ~cc;p~ed 

29. AUTHORIZED SIGNATURE NAME (Print) 

HAZARDOUS WASTE FACILITY 
· .. ·.· .-; ·. ~- ~: .· .. 

1
31. Date Accepted 

M I 0 I y 

/odJO·f<-
r- so 6f?H1 

. ·. ·. ·. l : ' . ~; •• 

· .. •; •.. -,j". 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid waste Management 
Box 8094 
Madison, Wisconsin 53707 

6 ·3 -~2.: 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin 800-424·8802 I FOR DNR USE ONLY 

:·;;_-·:·-



·.,· 

. . ~- . 

.• 
J 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

(3/J 7 '/' · ... :::. 
Se_e reverse side, Copy 6, for instructions. 
Please type or print clearly using ba·ii paint pen- press hard. 

A: 48160 FORM 4400·66 9·80 

GENERATOR (SHIPPER)SECTION 
1. COMPANY NAME ·;·' -~/2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

1--:-..L;/=-'=-?.-::&~=-,...,.· :-;(ir~t.~./.~.1"=, ~-...:.'~l;~·,.;.·,~r,..,··_,~,"~....+.-~---__JI~..:.'.:..~"" ... ·,·="-~..;.·_··4Y·'·~/7..;.-;;;.','/'".._,,." ... ~--.... ::~~::.-,~~--. ,~·.,../ 1 . ..~.~ .. .-' ,..... .t..._, .~ .... , 
4. P.O. BOX 0~ STREET ADDRESS" I. · /. ·' • ·-·.-:,;·.;_. •. , •. /y ///,; · •':~/ ....-!:;"~~- ""'·'~: 

/~: /.",llV S""'i 1 ? / /,' :.(-·/ . ..;, //litC/, {.,;f../ C lr: '· · ,c:_ .1/ c:._ 
r-5~.~~Cti~T~Yf.~S~T~A~T~E~.~Z~I~P~C~O~D~E~--~~--~~~--------------.~,6-.~T~E~LE~P~H~O~N~E~N~U~M7B==E~R~--4 ·' , . 

/) A/ /' .. r·~.o· .. ..-, .... -~-../· ·/1 <.0-,/l·,.#/-/-·po ' 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

IDE1J·r.~fc'i~ToN 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
NUMBER (Enter number In bo><) WASTE CODE ~EIGHT (Pounds) 

d(;)/) 
/ 

·. \ 

This Is to certify that the Information contained herein Is true, accurate and complete jlnd that th.e 
above named materials are properly classified, (lescrlbed, packaged, marked and labelecf and are In proper 
condition lor transportation accordln\J_.to the ~iJJI)lcable'regulatlons ol the U.S. Department of Transpor· 
tatlon and the Wis. Department of N'Itural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. P.O. BOX OR STREET ADDRESS 

·r·>'/ /.>r.>/ /'····{- '..>;/; / c/-
21. CITY, ST}.TE, ZIP CODE . . 

J:- ~,/7'f· .• ~-{..//;: l···c./. _r// ,., , I 
23. COMMENTS ' 

I hereby certify that the above named mateiials and indicated QUantity(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery.shall be made to the facility· 
designated as Hazardous Waste Facility. 

24. AUTHOR }ZED S,IGNATURfi 125. ~~ME (Print! .·. J; 26. Date Accepted 

.ij/ ..... l ·-:::-:.- /..,..~~,.. /.:'.,... .... I!'"/;~,.·/ .~1 ~~ -~· t/,._ 
:~ .. ·h·e~b·y.ceii'ily ttiafttie above harned materials and.-lndlcat'ed Quantity(ies) has (have) been accepted 
~';,f,~~~~!dc~~~~~~~dg~.'~~~feo~:~mr/nd I acknowledge that delivery shall be made to the facilitY 

NO. 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

/' /,:;,.,..,,;t_5'£.C. 
. /' .,,_.,_J 
:/ 

./ 

1. Solid 3. Mixture g1 
2.LlQUld ~ 

1. solid 3. Mlxture.O 
1?'"' c~ 

2. LIQUid 1>.-."..r.• ? 

D ..V.-r.:!:i 
1. SOlid 3. Mixture ?;.: ~'> y 
2. LiQUid 

16. NAME (Print) ', 

:;. ··-*~' 
-~~·, ,//c> <.-· 

.>, 

HAZARDOUS WASTE FACILITY SECTION 
32, FACILITY NAME 

., .. , r· I . / 
".'/1-//'/,t _..;,_, ./r .... t',.Jc_ 

~-~· P.O. BOX OR STREET ADDRESS 

·~··. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

17. DATE 
SHIPPED 

M D Y 

?17/5.>2. 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608·266·32321 

0 
~-

Bureau· of Solid Waste Management Outside Wisconsin (800424·88021 

,"~:~~c) HAZARDOUS WASTE FACILITY 7Q }/c:/;11 $"~}6 22-- ~~~.~;:w"~""" "'" I 'OR ONR ""ONLY I · ~i, 
· .. _ ..•. ~;_._: .. -~.~~~-:·.-.~_,_·-~.--:_··_i •.. _ .. :.··.·.:_~_·.~,_:.~,._:., .. ·.i:.'.~.·.:_. __ ·.· ..•. ·.·.·, .. / •. _:.·::_·_,.·_:-_·,· .. ·~.'.· .. ·~-~_ ... ~.-.··.~.--:~ •.. · .•• '.· ... -:_:,:·:·: .. :···_-:)··:· .. _ •. -.~ .•. ~:-•. ·._~.-.·.·.:.::~~--~-.~~.:.·.·.,•.~ ... · •. '.'_._·,.~:···.·,-.'._.·.:_ .. -~;" .. j::~::;;_;·:.~·-:t:~:·??:~-'.'·,·<?~'(:.:·:::·;/~ .. : ... _, ':. .... ·-~-~- ~ . ~·--~ ~ .. ··= .. . · ~~~: ::"" .. :.~·.,.,. ... ..,_ ·.::~r;.t;;.~.l~·.~- ~~~::: .. ~.· ~-·::.-:~: .. ,:::,..,. ~ .. ;:.~=-( ... ~r._-... -~:;:.- .-::.-;;-~:~/! :~··~·~·~;:"~~:-:: 1:. ....... _:-·>:::; %""~-r'·-: -=-~ ~ ~-: . ~ ~ .----~·r_ .. r-;;" ~~A· 

-~ -·- .. :. : · ·. :::.::- .... ~- .:::,·. ·· .. ::.: ·, ~., ~·:. ·._ :· : : -:;: .... :·;····.··:·; .. :~,:.:i::-.-i ·. ··:_}.>.\i:>-l~~:::~:,'·i~.':: y::·,:~:~::.--::·./ :.··(> :::::·, .. \::-.;;::/i;)/;~·.'{>:\{:<):_;;; (~:f:~;:~;:.:~:f~~::':\:.ff: 0····-.L.~~~· ::_~·'>,.>.Y::~:/.:~.~- :. · -:.::: .... 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using bail point pen -press hard. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

/' ~ C- r- . .h), :"'~"-'.;; .. r- !' 
4, P.O. BOX OR STREET ADDRESS 

5. / > rf.. 5f. 
5, CITY, STATE, ZIP CODE 

~. )/ ('/r ~ jr 
" 7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

'
11711)· '1-( I (' I 

HAZARDOUS WASTE MANIFEST FORM ! 
Wisconsin Statutes 144 
FORM 4400·66 9·80 

MANIFEST NUMBER 

6!·7' •'/ /// ·) ;_._;· 
A 48161 

1
2. EPA 1£?ENTIFfCA~ION, NO. 

t./.7 /Jy., -r<;t; 7//_}·':-
3. COMMENTS/SPECIAL INSTRUC~s· 

·., 

9. WASTE NAME 

,; i 

.',:. ~~, 

10. US DOT 
11. US DOT 

IDENTIFICATION 
HAZARD CLASS NUMBER 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture r.:;, 
2.Liquld ~ 

1. Solid - 3. Mixture 0 
2. Liquid 

1. Solid :3. Mixture 0 
2. Liquid . 

13. US EPA 14. SHIPPING 
~ASTE CODE ~EIGHT (Pounds) 

P<.:.'</C~ 
oco? 

( ; 

above named materials arepropeJAY classille9, descrlbed,packaged, maJI)ed an_d Ia be~ A..., . .!lr_e..j~ proper .,_, ~ .:' • '· •·' · -~' . 
17. DATE 

SHIPPED 
M D •Y 

. 

This Is to certify that the Information contained herein Is true, accurate ~nd complet~_ancj,;tllat frie '157Zl":"\JTHZPR -~~IGNAJ;U_!3E 'l\ 

condition lor transpor.tatlon accO'i"dlng to the applicable regulations of the U.S. Departmo;nt bf, T!.,anspor· _.: "ff /.· .. . · · f / 
tatlon and the Wis. Department of Natural Resources or the u.s. Environmental Protectlon-t>.glncy. • _ y:_.., -~~ .)>. j:': .. S.c ,_, ,,/r/~ ,---- 6 17 1Jl2...f-

TRANSPORTER SECTION 
1 8. COMPANY NAME 

/I//?. ./-/ //-hJ ,A 1
19. EPA IDENTIFICATION 

NO. . / _ / 
T/J>t;(~'/S-v?b//, 0 

20. P.O. BOX OR STREET ADORES~ 

/o / .t-J,.-- ~r ·/<_-s_ .J/-.-
21. CITY, STATE, ZIP CODE 

..(,;:-:> (/ ;-/ /b 1/r-r/L/J ;//. 1

22. TELEPHONE NUMBER 

( :r; :i l 0 :>'?6-.1./7~ 
23. COMMENTS " 

~ .. ····lo-:.,_ 

-~---·-· 

I hereby certify thai the above named materials and indicated quanllty(les) has (have) been accepted 
In proper condition for transportation ana I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

i hereby £~;lily tha'f the above named materials ana··indicated quantity (ies) has (have) been accepted 
In propef condition lor transportation and I acknowledge that <lelivery shall be maae to the facility 
desfgnttteCI as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. l 

1

28. EPA IDENTIFICATION 

• 31. Date Accepted 

M I D I y 

.ftAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME • / 133. EPA IDENTIFICATION 

ff/11~1 I 'r-n~J r/.rlff:(.#t' SC,;'I-':t ~ :z.~J>,;:;/A.fP')65 
:14. P.O. BOX OR STREET ADDRESS 

/??. ?~;y /9v ~-· 

1

36. TELEPHONE NUMBER 

I.J;l_l- j)/-_ 9'JA~ 

. ·.: ~··· ,·- .. 

~:,.:~~~X~~~~~~~ I" above na,ed materials and lndicatej quantltY(•es) has (have) been 

38. AUT~o~r:~, r:JJlUJ iA II ~~'j <J'1'.l7~ l40. Date Accepted 

t' ll ,.., , rt I I ~ .1 J JV ft'.!!f;,c..::- L I~ I 1?... 
~e~':i~~~~ ~~~~lfc~~1~d. e abov'lf' mea ma rial~na utt~lcated quantity(ies) has (have-t'Deen 

. NO. 1-
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION h.. 

43. AUTHORIZiiO SIGNATURE 44. NAME (Print) 145. Date Accepted 

M I 0 I y 

46. MAIL TO: 
Department of Nal ural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR ONR USE ONLY 

.--
;-
-.;j-

':"'0 
"":::) 

CJ 

._; ~ . 

..... 



·. ~ 

MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL,.f'lESOURCES 

' 
See reverse side, Copy 6, for instructions/ 

_HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 48164 Please type or print clearly using baii point pen- press hard. 
FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

- :,/~ '/,-. ,..- r 
4. P.O. BOX OR""!iTREET ADDRESS 

~'-f/:·"_) \. 1/<·rt 5·1 
5. CITY, STATE, ZIP'"CODE 

'/],.., p / ---1'~ y 
~... .:.-~--

7. NUMBER & TVPjo OF 
CONTAINER~ 

11/._J' 

//, \. 

- 8. GA,LLONS 

,2. EPA IDENTIFICATION NO. 

lt-'1 ;> .• ._,-'//7:J93s--

9. WASTE:"NAME 

This Is to cer_tlfy that the lnforma"tlon contained herein Is true, accurate and complete and~that the 
above named materials are Properly classified, described, packaged, mat ked and labeled and are In prOper 
condition lor transportation according to the app,llcable regulations ol the U.S. Department ol Transpor
tation and the,wrs. Department of Natural Resou;ces or th<i_ u.s. Environmental Protection Agenc)f. •-

.. -..:-

·-.· .. ··--· .... \. . 
.. . .• Y,;:\ 

3. COMMENTS/SPECIAL-INSTRUCTI_DNS ' . 

10. US DOT 
HAZARD CLASS 

rl, /ll•twlu/e 

L. tt.t... '.! 
p_ 

-.,.: 
\. 

~--: 

- _-.. -

roir!i-J~~c'1~ToN 12. PHYSICAL STATE~ 13. US EPA 14. SHIPPING 
NUMBER . iEnter-number in box)· r WASTE CODE WEIGHT (?eunds) 

I 

l. Solid 3. Mixture r::1 J".::v '5' 
2. Liquid l:;&J -;,J-a_,·-'· 

l. Solid 3. Mixture D 
2. Liquid 

l. Solid_ 3. Mixture D 
2. Uquld 

17
" ~~1~ED - . 

M---Q y_ 

.,--,~. ?. :J,(?~' -~'"c_ 

136. TELEPHONE NUMBER 

·J ~,/;). 1 ·PJY-/.r/1-

... _,· 

1 hereby certify that the above named materials and indicated quantlty(les) has (have) been acc:_eptad ~e~~~~~J•: llf~,~a~e above Jamed materials and indicate quantlty(ies) has (~ave) been 

~ ·. 

... 

In proper condition for transportation and I acknowledge that delivery shall be made to tho facility~--~··:·. 
designated as Hazardous-waste Facllll)f. ----·\--· .. -- ~,rH J~ r·~A__-:TYRE IF~~~iPrlr1 7h, ;, ·.) .,~ O~td~~'-1 / 
2 .. 4zt,. A0·)Hj,~IZ{It' ... zslj;>IA. ATURE 125/.. ~.~~~ME (Arin"J-'t0:.,Z'.r;ll -,_ r26MD,ate·.'c9ecA-~.r_._:/ p~e_.~---... -. -. · .. Jj f/1! ~-~ .· i ltVV 1\J ~ifrs ,_ M ,,, ix -.V· . ... 

. l _ _!f__erlb• (Jr lfy thJ the abo~' named materiaiS"'':ind inc;llca1e quantity(;~~ has (h ~ b~~-; ---,-~ ,-_: 
re~_e• ifnd accet ed. ? ... · ---· ....- ~·-_.-. ·r.- · ... · · 

1 h~by cerl{r);'-(\ha~Ahe above named materials and indicated quantity(le~.has (have) been ai:cepted ::.- -:"~ -·41.- A __ LTE_RNA.· Tj HAZARDOUS w __ •,ASTE FACILITY NAME '142. NEP0 A_ ID,. ENT~.:f.!_oc_,· A.·. ~-.'·10_.-.N:_• __ . _. • · .. 
In proper condition for transportation ana I acknowledge that deliver)f shall be made to tho fac:ilitY -:-_ • - ':. ___ _ 
designated as Hazardous Waste Facility. I' ._· .-· - - ;·:_; 

27. 2nd. TRANSPORTER COMPANY N~ME 128. ~~ IDENTIF1fA~00N ·:-' ... _ 43.: A_UTHORIZED SJGNATUR~- •. -,_:~ ~-~4. NAME (Prin-_t) 45:~t'4_~~P~---~- l 

l-=------,~c-=--=:==-c=~~=-----.-.~~-,--;=----;-~-,-,------'---"""'1"":....-::~~-~~~~-~~ -;.-;::: -- . 
29. AUTHORIZED SIGNATURE ~~- NAME (Print) 131. Date Aor_cepte_d,,: -- _, -· .,;;_ 

M D .I; y -- 46. MAIL TO: . 47. Emergenc)f 24 Hour Assistance Telephone Number·( _, .....• --
,_ .. /: -- {!'( · _.> .• • __ -, · '": ~ Department of Natural Resoiirces In Wisconsin .... (608-26f>-32J2) - ·'· - --:·-' · 

L------------,------L---------..,.-------'--~ ___ ~<:-,;_'i-.. "~-----__ :-_.~,, __ '!!-: .. :\;. _ • :~~·:~;;~lid ~-~~\to MarQgom_e!'t Outside Wisconsin- : (800-424--8-80,2) __ .. _':-:.;, ·- .:: -" ::_ _ -:_' -· 

~ -- T- b 3 6'12-tt/ Madison, Wisconsin 53707 FOR DNR USE ONLY [' .. I ;~.-·. 

·~··.: HAZARDOUS WAS_TE ;FACILITY 0 )!O t.l7 -;52- _ . . . . . . - ·_ 

':_, .... _:---~--~-r ... :~,r ... ~-~~ ... ::f ... ? ... -:\'"'.~_~ ... x-r=,~~-1~~~1!~~~~*~1?;Rg~r\~t~;;;~tJ;e:r.~~1if.~lfi~~~~~~~~i~1PI~~~J~li:.~~1Jif~1;~*],~*if%!1!7~~~%~&~l~f'g·;~sit(:(;:<'~ti:i~:.',.-~·. 



See reverse side, Copy 6, for instructions .. 
Please type or print clearly using ball point pen- press hard .. 

FORM 4400·66 9·80 A ·48165 , 
GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME 

,/;.Jt<: /. •/ / ( h-"" p ( 

12. EPA IDENTIFICATION 1\10. 

v ....... /'j)o<-1"9 7 'J? ? .5-
4 .. P.O. BOX OR STREET ADDRESS 

/ v l"":'t:J o S I ? .,.(: ~ t;'_ 
5. CITY, STATE, ZIP CODE 

/?. // (, ... (' e k / } I ~ . 1

6. TELEPHONE NUMBER 

.,-'?I._,-'{ ( ~1/1 ) "//.' :/ ;:;_.co 
7. NUMBER & TYPE OF 

CONTAINER 

I 

8. GALLONS 9. WASTE NAME 

This is to certify that the information contained herein Is true, accurate and complete and that the 
abOve named materials are properly Classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of·the U.S. Department ·of Transpor· 
tat ion and the Wis. Department ot Natural Resources or the U.S. Environmental Protection Agency. . ' 

i;..: 

TRANSPORTER SECTION 
.lB<; COMPANY NAME i , 

····!jj £1 /--;"//; v~~ / vC. 1
19. EPA IDENTIFICATION 

· · It~P0 7r?J6/ /, IJ 
20. P.O. BOX OR STREET ADDRESS 

'J ""~ / ./vi" rr- .Ls-L.. ..fz- -

3. COMJVI!ONTS/SPECIAL INSTRUCTIONS 

.... -":' :-. 

•" 

~- ~
:·.~· <·· 

'.'i~:·:"\...,_ -- -
10. US DOT 

HAZARD CLASS 
IDE1~-Y.,~~c98ToN 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

NUMBER (Enter number In boK) WASTE CODE f,vEIGHT (Pounds) 

)/!"I '"""'1•./( 
/ ' ·o-.. , I 

f 

15. AUTHqiRIZED SIGNATURE 

)'.'" fi' / .. · /~ 
-~~~,.~~P$£ 

I2J ~,..;? 
1. Solid 3. Mixture ':;l.. 
2. Liquid • /?.~i>~-

1. Solid 3. Mixture D ~'""~ 
2. Liquid · CJ. .. t; 7 

1. Solid 3. MIKture 0 
2. Ll<1uld 
16. NAME (Print) 

. 1>. ,=-., 
j, 

. ftlAZARD'oUS WASTE FACILITY SECTION ; · · -:~.~ 

17. DATE 
SHIPPED 

M D Y 

k I::J/ ls"z. . 

21". CITY, STATE, ZIP CODE 

~.-,jy/. /~//-bv-J 7' //. . .- 1

22. TELEPHONE NUMBER 35. CITY, STATE, ZIP ;oDE 136. TELEPHONE NUMBER 

(?/2 > ·~7.6 -_5_77/ 1-!r;,:-:<-~'--,::-·· ~~/·±_~;±'A=-'J'-'/t,.___.c.,."'-. --t--'-·:~-,.~.=J~'))-=-·-~t/'--'c&"'-,;'....c..S..;_-'J ...... :J_.__~_'J_.L'/_>_:.-7_""'~-.L.';Y ...... -·Y..~"'-1:.=~"""'~·~· 

I 

23. COMMENTS _., 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

.~:-~~~-:~:~:r:x~~~~~RE.·j _., 1 25/.~AM:.':r:~~-· 1 r;~,H~L}'f~·D;;;c~~~~:d 
I I hereby"certily I hal the above nafned materialS and Indicated quantity(ies) has (have) been accepted 

in pr_oper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

I 27. 2nd. TRANSPORTER COMPANY NAME 

1

28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M I D I y 

lo d. f D ~ T- 5D 61f-1</ 
6. 2). <i· 2-

37. COMMENTS / 

-~· 

thereby, c~~tlfy that !P above named materia sand lnd cated quantlty(oes) has (havej oeen 

ruu::.:xzATURE I P.TJJ7if F a?-r~D;j>;c;;~d 
1 hlfeMT certify Jlllt the above named mat<!tlals and lndlcolted quantity(lesl has (have) been 
r~~Ved and a~~~d. ___ , ., 

..-· . NO. 
41. ALTERNit:t'E HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE _144. NAME (Print) 145. Date Accepted 
M I D I y 

46. MAIL TOt 4 7. Emergency 24 Hour Aulstance Telephone Number 
Department of Natura1 Resources In Wisconsin (608·266·3232) 

. Bureau of Solid waste Management Outside Wisconsin (800·424·8802) 
· Box 8094 

Madison, Wisconsin 53707 I FOR DNR USE ONLY 

. _._.:.~ . 

>' 



···----· ------ ·-
STATE OF WISCONSIN ,. ·../ MANIFEST NUMBER ... 

DEPARTMENT OF NATURAL RESOURCES 
. ... ·--:.• -"'"..-- '"~ .... e;·-: i-f. .::/ ·. 

· HAZARQ()US WASTE MANIFEST FORM ' 7 .::...-... ,-..... "'-'l .. ~ 
-~ 

See reverse side, Copy 6, for instructions. ·Wisconsin-Statutes 144 · ., 

A 48162 '· ·-
Please type or print clearly using ba1i point pen press hard. 

FORM 4400-66 9·80 _ .. 
..;; J. . . 

... 

GENERATOR (SHIPPER) SECTION ' -
l. COMPANY NAME ,2. EPA IDENTIFICATI~N N~ 3. COMMENTS/SPECIAL INSTRUCTIONS 

/,:k '·/ .. ~-./~--f"'C_ _.,-# 
_.,. 

f /..,?r);><Y;-777:// ?'~ 
4. P.O. BOR OR STREET ADDRE~S 

-...., 
o..;,_. • .-... 

. . -'/,-: r-::e::-o .f-. I ? , .. ( <; r:- , 
5. CITY, STATE, ZIP CODE ... J 6. TELEPHONE NUMBER . -

,f). F (' ,~_.;:..!( ) J r ,r'j / s· I 'h~1 · 76't/- /r..-'£.)1;) '• 
I 

11. US DOT 7. NUMBER & TYPE OF 
8. GALLONS - 9. WASTE NAME 

10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
CONTAINER H~ZARD CLASS NUMBER (Enter numner In Dox) WASTE CODE ~EIGHT (Pounds) 

7hJ d <~_H'J LJ'rl<'b: /.:{? ,:, ./ -r· 
r(~1 , .... ,;~.Jt ., ·. 

1. Solid 3. Mixture@ /~<!;>:? 
li .... ,, II IV/ 'J/.. '? r.:: C' <.-

1/? .... -- ~-
2. Liquid l.. • 1 ·-j : ~·· (_ ..... ,, , 

.:,P' -- 1. Solid 3. Mixture 0 .J>pvt:--- .. _ ... 
_l).::P7 t.·,. ;: 2. Liquid ·--· 

~~: 
I ~ 

l. SOlid 3. Mixture 0 ])..:;:;,g" --
:!"· 

-I' 
... 

' 
·.-;~ 2. Liquid - · '7>:...¥> 9 

This Is to. certify that the Information contained herein Is true, accurate and complete and that the 15. A~~~~~ATURE 16. NAME (Prln~.~'o.:·-: '"· . lJ,DATE 
above named materials are properly classified, describe" packaged, marked and labeled and are In proper SHIPPED 

:",:( .· ·. ·' . / . 
t;r.:.- M D y 

condition for transportation according to the appllei!,bl~gulatlons of the U.S. Department of Transpor· --~/- - -~~A-~ I Sr' ·-;;.;;.~c ~ & 1// t_r:--·z tatlon and the Wis. Department of Nat11ral Resources-rir;.U11! u.s. Environmental Protection Agency. . P. /-:-.. 
-~ ~.;.:~1 ~ "'· ...... -

TRANSPORTER SECTION '· ':t"'. ...,_ -\ ·• H.«LARDOUS WASTE FACILITY SECTION - --~ .:.,.-
18. COMPANY NAME.·· -~-"--

.~. ,·~ r9. EPA IDj::NTIFICATION . 32: F1!1.CILITV NAME . 133. EPA IDENTIFICATION 

-~./LIL. /-;~;,.,/,j_l -•· NO. • . _.· .; •£ /) · -' )iit.b· .£>uJ e__·/. ,, • ."I' 11c Sc r·l/ , ·" -P I~Jp/L ?_-!J2ks-TjvC,r, ·f/ b/-Y'.'l~ /??/. . 
20. P:o. BOX OR STREET ADDR':SS .,. 

~~ 
~ 

34. P.O. BOX OR STREET ADDRESS 

~o/ /Jt<' (7 /!'~---- ~tf). i?~/ ,;<'_ /9_0 
21. CITY, S~A~, ZIP COOE "'· . 122. T~LEPHONE NUMBER 35. c~TY, STATE•, ZIP CODE )~. 136. TELEPHONE NUMBER . 

T/L . (-;'>' .£/, . .,./: ,. 
: 

.>:_.,v7, J~·/lN,vJ ( ?/ .2 } . .(' 5 h -Jl7. p ,-JJ. 4 fr S. I cl t_;,'( l -y) '//f?7L 
23. COMMENTS -. ... / 37. COMMENTS 

,_.i·- .:-~·y..r o:i-r.· 
., .. 

' : - r ~-.... 
I :~· ·' ( ., '-.... , __ r . 

. .-

..... ,,. 
- .'. ·' 

' : ., ' • 
~ 

1 hereby certify that the above named materials a~~~cated quantltY(ies) has (have) been accepted I M~eb~rc: 'f~r~.~~~' t rlbove named materials and Indicated quantity(ies) has (have) been 
In proper condition for transportation and I ackn e that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 3~ fC~•ZED ~TURE 39FJ>'inJ)J) -~~re:ate Accepted 
24. ?t?:ORIZ~NTZ~.'·<I2~AME (P~) '/ - r6M Date ;ccepted 

;. . . ~ ruj '1/ · . . ~~ t::(::-~ ~ I 1ft~ h 
.· ~~ i. 

.J~-. "'- · ,~.~ K o he. y- I l ::,; ;? l1 ;ll5 (_-, I l I I (2 v 1 her~~f, ~~-~~11_~t _ e,..,_ named materl"f' ..-..t!'"'ondicated"qllantity(oes) has (haver Deen • ---receive an accept~ 

1 hereby certify that I he above named materla_I~JUld Indicated quantitY(Ies) has (have) been accepted 41. ALT"-tNATE-J :t>.ZARD.f\JS w.e_y\..:::ILITY NAME r2- EPA IDENTIFICATION 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility NO. 
designated as Hazardous Waste Facility. . . :.....:.... "--· 

; 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION -· 43. AUTHORIZED SIGNATURE (;- 44. NAME (Print) 145. Date Accepted ...... NO. ,..:...j 
:,.~ ~~J.l. M I D I y ; • J 

29. AUTH~RIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted '1:.. •· 

MIDIY· 46. MAIL--ITO: 
' 

47. Emergency 24 Hour Assistance Telephone Number 
Depar.lrJlent of Natural Resources In Wisconsin (608·266·3232) 
Bure~f SOli~ Waste Management Outside Wisconsin (800-424-8802) 

... , 1:. ' Box 8 94 , ,., ,_ 
_Q I FOR DNR USE ONLY I . 'foc).t(£ T-'SO 

HAZARDOUS WASTE FACILITY 6t!1V{ b '((•J-2.. 

-c-.. -, ,; :' :{ 'I __ ·'. > . '. _'_:. -· .: .-: ' :,.:: .. ~ ~ -~.~ :, ~)'_;-,. ;;:;.:;· \~;;·:~:riJ:~;r:}:;~Q~·f;:y;;~;~~ C':\i~i': :;};;~~,;,:~ cr:F;; ;.;; . 

Madison, Wisconsin 53707 



.. ·:{: 
."<{'. 

·. -~: ' 

STATE OF WISCONSIN ' ;. 

DEPARTMENT. OF .NATURAL R,ESOURCES 
.· ~~. ~. I. 

·• 

See reverse side, Copy 6, for instructions. ·' 

·, 
' .. ~Mo-Ao-N:-:-:-:t F:=:E:=:S:=:T=-:-N-::-U.,-:M:-:cB E R f'IC /~- F. I 

HAZARDOUS WASTE MANIFEST FORM ~ .f ,
1
-.. ,_, J..- -/·;,· 

Wisconsin Statutes 144 e.: : <jf' ~:J . 
FORM 4400·66 1: .• :r~ '•,(.a~ ' ' ". A 48170 Please type or print clearly using b3il point pen press hard. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

pp),: ...,. ' /.--./ .. ,. '(" 
4. P.O. BOX OR"S'fREEI'ADDRESS 

/.~.t;I::V s" / 7r/ r/ 
5. CITY, STATE, ZIP CODE 

/},_ II" /' .• "'' // / . ../ >s. 
7. NUMBER & TYPE OF 

CONTAINER 
a. GALLONS 

.... -~· 

/ 

' 
> 

,, 

12. EPA IDENTIFICATION NO. 

lr-t/7l>co:.-;-?.:Z\Iv ..,.,-

1
6. TELEPHONE NUMBER 

( 5-'/ t/_ _) .'7/ Y-~ C~t.'V , 
9. WASTE.NAME_ . ' 

. . . -----··: ___ - - --.. ·· 

3. COMMENTS/SPECIAL INSTRUCTIONS •. 

10. US DOT 
HAZARD CLASS 

10J"~i-1~~c~'fToN 12. PHYSICAL STATE 
NUMBER (Enter number In box)-

. i 

1. Solid 3. Mixture r.;1 
2.Uquid ~ 

1,.Solld 3. Mixture D 
2, Uquld . 

1. Solid 3. Mixture D 
2. Liquid 

, 

13. US EPA 14. SHIPPING 
WASTE CODE ~EIGHT (Pounds) 

til /~ia F-;1/ - t . 

:. ·--~ 

This is to cerlity that the Information contained herein is true. accurate and complete and Ulat the 15. AUTHORIZED SIGNATURE 16. NAME (Print) l7.DATE 
SHIPPED 

condition tor transportation according lo the applicable regulations of the U.S. Department-of Transpor· · (.· / ~ _ ,/· 
above named materials are properJy classified, described, package[j, marked and labeled anc::fare In proper ~-~ ~ ~-

tation and the Wis. Department of Natural Resources or the U.S. Environmental Protectiori':'Agency. / • _ --;:. ,_·., ... ./-~-'£ I'>. ~- -s; ( ,_, )J. (- -' 

M 0 Y 

;z l;.J fr/t_ 

TRANSPORTER SECTION 
1a. COMPANY NAME 

///;/. 
20. P·.o. BOX OR STREET ADDRESS 

1£J/ /-/ /<.-~ _-;-/. 

:.!'"·. ot; .. · 

NO. •. 

'

19. EPA IDENTIFICATION 

;-) l> /'[· </~:-7!"h/ /---?:? 

HAZARDOUS WASTE FACILITY SECTION 

34. P.O. BOX OR STREET ADDRESS 

, 33. EPA IDENTIFICATION 
NO .. 

7:~.-Jf'l /I":·"?/ --:;c.·;;-

1

22. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

( 'J/2. ) 'f?,l.-~ /7;~ "=:I/;""'; .....c.. c=-". 0:,.,-M~~:':c;N:c-:~:::re-'--="'-~-,r---r-IV-'---"'1 b=--:c·----''-~/6'---J._/._::1_........_-_I_V.:....'/c..:....'/_) ---". 2..;:...-t_)..L)/-_· 1_:...../.l_f"--',/'-'c,:::.....-j 

-.~i.~.' )·-.Jt.', 

I hereby certify that the above name(!. m~terialsrand indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknow'Jedge-~hat delivery shall be made to the facility 
designated as Hazardous Waste Facility, ·_ ·,. .. ·.· • · \.·. 

24. AUTHOf1Ze:? SIGNATURE 125. NAfV!_E (Print)~ .. · 126. Date Accepted 

;111.. J ~(/_:~, / ;/1 · /', - ,_i-/ ( ---::~LL· .A Jl I ~-~ 1'.{2 
l"hereb\;-.C:.!fti~~~ai the~b-ove named materiais arid i;,~li-cated quantlty(les) has (have)' been accepted 
In proper condition for transportati~n and I acknowi<Uig_e that delivery shall be made to the facility 
designated as Hazardous Waste Facoloty, /~·-;~, · 

27. 2nd. TRANSPORTER COMPANY NAME l .. . , 12a. ~~~IDENTIFICATION~ 

29. AUTHORIZED SIGNATURE NAME (Pront) 31. Date Accepted 

M I D I y 

-r 6 ;)../t) r- r- so 
6?M 1·2.·'3l-

· •. :.~ .. . ,, 
·~ i. '( 

-···· !" 

·~,!;.~\~~X ;~~~~~~r~~~~Jhe above_;amed materials and indicated quantity(ies) has (have) been 

~:'c"e'i~~~ ~~gi!~c~hp~~~~e Fove named materials and indicated quantity(ies) has (have) been ' 

-41. ALTERN~TE H~ARDOUS WASTE FACILITY NAME r2-~6~ IDENTIFICATION 

43. AUTHORIZED SIGNATURE -· 44. NAME (Print) 

1
45. Date Accepted 

Ml o 1 v_ 

46. MAIL TO: 47. Emerglincy· 24-Hour Assistance Te;ephone Number 
Department of Natural Resources In Wisconsin , __ l608·266·3232) 
Bureau of Solid Waste Management;.... Outside Wisconsin i800-424·8802) 

Box 80g4 : -~-,·FOR DN.R USE ONLY 
Madison, Wisconsin S3707 

~----------------------------~--~ 

L-:J 
':'"-

----t 
':"') 
r-::) 

0 



.C.-. . /'/ '- . /'~ .c:·· --i'/ 

HAZARDOUS WASTE MANIFEST FORM ,';,,. · ; f ;'/-
STATE OF WISCONSIN. 

DEPARTMENT OF NATURAL R~OURCES 

: .. :.,...-. 

MANIFEST NUMBER 

Se~reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 4 816 8 
· · FORM 4400·66 9·80 

~P~Ie~a;.s~e~t~y~p;e~o~r~p~r~in~t~cl~e=a~rl~y;u:s~i~n~g~ba~·~ll~po:·:i~n~t~p=e~n~-~p:r~e:ss~h:a~rd~-~----~----------------------~~------~--------~------~~----~~::::::::::::::::::::::::::~(~~ 
GENERATOR (SHIPPER) SECTION ''""· 

~~1-.~C~O~M~P~A~N~Y~N~A~M~E~--~------------------------------~~~~~~~~~~~~~~~3~.-C~~~.~~~.~E~N~T~S~/~S~P~E~C~I~A~L~IN~S~T~R~U7.C~T~IO~N~S~-------------------------------------------; -~ 
7) 

.. · 
.. ;.~··· 

7, NUMBER & TYPE OF 
CONTAINER 

) 

8. GALLONS 9. WASTE NAME 

;:..: . 
. -.••": .. ,. 

. ..:~ ~--

This Is to certify that the Information contained herein ls·.true, accurate and complete and that the 
abOve named materials are properly classified. described, packaged, marked and labeled and are In proper 
condition lor transportation according to the applicable regulations of the u.s. Department ol Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION, 
18 •. 

20. 

21. 

23. 

./II-. ·~·~·, 
. :) 
·-1, .. • 

.I hereby certify that the above named materials and Indicated ·quanllly(ies) has (have) been accepted · 
·.• •Ln proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
· jleslgnated as Hazardous w clllty. · 

;~... • AUTH I ZED ATURE 25. NAME (Print) o ·;n :~ 0 

·-·\\ L ~, (J o "'-( 

., 
. -~·" 

·-.·~·. 

...... 
·.·... ·, 

27.".2nd.TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
. ·~.: . : ;; NO. 

~9~. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M I 0 I v 

:. -:(c ) !o-1-T-eO 6f!?l/ 
HAZARDOUS WASTE FACILITY O 6·2 ~- ~2- . 

. 10~;US DOT. 
HAZ 0 CLASS 

/7 ~'lt;;f'ri'J U! 
/ 

15. 

·' 1 

11. US DOT 
IDENTIFICATION 

NUMBER 

43. AU ·.OR I ZED SIGNATURE 

46. MAIL TO: 

,•· 

12. PHYSICAL STATE 
(Enter number In box) 

~;. 

l. Solid 3. Mlxture8 
2. Liquid .· • 
16. NAME (Print) .. 

44. NAME (Print) 

···. 

14. SHIPPING 
EIGHT (Pounds) 

17. DATE 
'SHIPPED 

M 0 Y 

& /-.1{'/'!L 

45. Date Accepted 

M I 0 I v 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wiscons!p_,. (800-424-8802) 

Department of Natural Resources 
Bureau or Solid Waste Management 
Box .80g4 
Madison, Wisconsin S3707 I FOR DNR USE ONLY 

0 
0 

·!-



.. . .... 
·.·····1 .. ·•···•·· ···. · .•. 

MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF I)IATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM > ·' ~ 
./.;..,., See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 ;;.-' (, A 48169 Please type or print·clearly using ball· point pen press hard. 

FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

IJIJ 6 2.~-- ·-··,.,:,_;I~; 'r ..f 
4. P.O .. BOX OR STRE!T ADDRESS ~~ 

//f?-"0 > / _;. ,(.. 5 . 

7. NUMBER & TYPE OF 
CONTAINER 

I 

8. GALLONS 

ldC?aJ 
'I 

- 7/'"('/ 3 :_.,}. .:' !' 

_ J2-_ EPA IDENTIFICATION NO. 

It"' 7 o,-;·::Jf? lr 7.,.-

1
6. TELEPHONE NUMBER 

It/!_'/_ l ·lf.:,. '/· t=..:;..:>a 

9. WASTE NAME 

This 15 to certify tha~ the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified. described, packaged, n1arked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department ol Natural Resources or the U.S. Environmental Protection Agency. 

- '·. :;r \ ,. ' \.· . . ; 

TRANSPORTER SECTION 
18. COMPANY NAME 

.JJJA?. H/1/J.£ r "'"' c 
20. P.O. BOX OR STREET AODRESS 

:/cJ / I:/ /s·-s._ . .f/ 
21. CITY, STA~7 ZIP CO;'J // 1.. -~ 

Jc ,/ '711 //~// //,•J.. T/ / 1

22. TELEPHONE NUMBER 

IJ!l 1->-~-1177 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

I hereby certliyfhatlhe above named materials and indicated quantitY(ies) has (have) been accepted· 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (PTI!lt) 
1

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I D .1 y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

/Itt ''""" i,;,;;.t.(· 
I, --~~~·,J 

I' 

11. US DOT 
IDENTIFICATION 

NUMBER 

'_:}727_&_E __ _ 
,, '/'1-·. 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture g) 
2. LIQuid 

1. Solid 3. Mixture 0 
2. Liquid · . 

1. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

13. US EPA 14. SHIPPING 
r.vASTE CODE~ EIGHT (Pounds) 

[p..::·.:.>~ 
?,-.. <::>7-

17.DATE 
SHIPPED 

M D Y 

~ !52· /)·"z_ 

I 'HAZARDOUS WASTE FACILITY SECTION • . - t 
32. FACILITY NAME 

./J-.11/£/1~ H/J 
34. P.O. BOX OR STREET ADDRESS 

/ /.}, 

37. COMMENTS 

.·.· · 133. EPA IDENTIFICATION 

~ .''i-<1" c. :r::J;,rN~ ':'.--::: :J. ~ 

1

36. TELEPHONE NUMBER 

(?/! ) .tj)f( ;/f'/{_~ 

!.~~~~~X ~~~t~;r~~~~ above '/fed m,at:rlals and indicated quantlty(ies) has (have) been 

41. ALTERNATE HAZ1DOUS WASTE FACILITY NAME 142. ~b-: IDENTIFICATION 

•43. AUTHORIZE;D SIGNATURE 44. NAME (Print) 145. Date Accepted 

•/ /' . i.- M I D I y 

·-··:. 

~' ·. 



MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

r · · !'/ L Y.r.J L!Lf?-
HA~ARoous WASTE MANIFEST F'ORM - . . 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using bali point pen press hard. 

Wisconsin Statutes. 144 
FORM 4400·66 9-80 

J_j/ I ,;' .;_. A 48167 '-·. 

rG~EN~E~R7.A~T~O~R~(~S~H7.1P~P_E_R~I_S_E_CT_I_O_N ______________ ~~~~~~~~~~~~~~~~==~-===~=~~~----------------------------~~-~ 
1. COMPANY NAME ,2. EPA IDENTIFICATION NO. ;3. COMMENTS/SPECIAL INSTRUCTIONS ·. 'Y) 

/;)1)/ 7 .~.-. j,. ( / .·~ 5: -r ,,'r -' l,../T i::> .-c~-/'/·?'j'/ ;:,·- 0 
~4~-~P~.~O~.~B~O~X~O~R~S~T~R~E~E~T~A~D~D~R~E~S~S~~~--~~~--------~~~~~~~~._~~~-f .• c:J 

/C~~D f' I j ;( 
S. CITY, STATE, ZIP CODE 

/),, 1/ (· '1<:/C. /._/I ( 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

, 

, ,6. TELEPHONE NUMBER 

~ ] ;_y-y ( ~-'/ j I '//Y'· /~·~:;> 
9. WASTE NAME 

-~.· 

This Is to certify that the Information contained her!'~~ 1 1s true, accurate and complete and that the 
above named materials are properly classified, fs.rsc<.ll!.~ packaged, marked and l~beled and are In p~oper 
condition for transportation according to the applicable regulations of the U.S. D'epartment of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agfncy; 

TRANSPORTER SECTION 
COMPANY NAME 

/-:·/1/J,) T .. u-6···· 
18. 

1
19. EPA IDENTIFICATION 

NO. _..., / 
.TI )7-z:,/--: '/s i?/e.P 

20. P.O. BOX OR STREET ADDRE'SS 

'1 ll / /,/ ("' ( '/ / s- .;- J )· 

10. US DOT IDE1JTI~~C~~ioN 12. PHYSICAL STATE 
HAZARD CLASS NUMBER (Enter number 11\>J>ox) 

l. Solid 3. Mlxture.tlJ 
2. Liquid · 

·~ ' .. , '· 1. Solid 3.Mixture 0 
2. Liquid · .. 

- ·.:.F 
1. Solid J •. M'ixture D 
2. Liquid 

16. NAME (Print) 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME . j 

/t,,r·/' .c- /hJ C/.r- ... ,. r /II' 
34. P.O. BOX OR STREET ADDRESS 

/);. /}0 

13. US EPA 14. SHIPPING 
WASTE CODE ....,EIGHT (Pounds) 

p~p{. 

J~'~li' 

17. DATE 
SHIPPED 

M 0 Y 

.? l;sfr 2_ 

1

22. TELEPHONE NUM~ER 35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

( //2 I · 5- ? 6 · f??)' t-::L~-·--<:::-' ·=': H~~'=''=·-· d.=-"'._,_ .• _.L~']:'--:> ~....c:Q'---. --.<-Z-=-:b_. -"_7 /....:.J __ _....._'--(--'-~'I'.L-jc _I....L-J....r:..:J"..L....L... ;;0'-i)--"'-. f.::....=-;7c 

...... ·~ 

., 

I hereby certify I hal the above named materials and Indicated quanllly(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designaled as HazardouJ Waste Facility. 

11-iereby ceriily tnafihe above named materials and indicated quanlity(ies) has (have) been accepted 
In proper-condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

NO. . 

1
28. EPA IDENTIFICATION 

• 31. Date Accepted 

M I 0 I y 

··-,-----------L.-'----------~-------' 

37. COMMENTS 

·•·· 

:e~~J ztJJ'c~~~!~bove named materials and indicated ~uantity(ies) has (have) been 

3~7R/ 39/~P'tl/V f ~z: r~Du;c;~ed 
1/lelll!bl)"'certlly..«.~~t the above named materials and indicated quantity(ies) has (tlave) been 
r~ce'fved and a,t:~ee..,ted. 
~ .. ALT~Rit~TE HAZARDOUS WASTE fi:ACILITY NAME r2-~6~ IDENTIFICATION 

43. AUTHORIZED SIGNATURE 144. NAJ,IIE (Print) l45. Date Accepted 
!>:;.; M I 0 I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608·266·3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 

·."'-. Box 8094 •: · 

·~Tf%{}/,'fD~STE FACILITY J6 ;:,:t:/~~~.8?- M"'w", w"oo""" "'" I FOR ONR ""ONLY ,, ( 

f~~~~ry~r~~Y~~j~~~--; 



:; : ... 
·.·.·.·,,.·-:·:·:: 

S I'-' II=. Ut- WIS(;UNSIN 
DEPARTMENT OF NATURAL RESOURCES 

.,·.:~ . . . 

.. ·~-" '·'· .. · .. ~; . ~ .-; ~--- ' :·.: :· •• • :· '-· . .: .:. ·-·=.- ·~ . . : . .. 

.,.·· • .• J MANIFEST NUMBER 

. ·:. See rev~~~ side, Copy 6, for instructions. 
. HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FOR;.'!.-400-66 9-80 

~- ._·· . 

A 48163 Please type or print clearly using bali point pen - press hard. ··: 

GENERATOR (SHIPPER) SECTION 
COMMENTS/SPECIAL INSTRUCTIONS l. COMPANY NAME , . 

A;J 6- T;.Vc:_/v··s .:J-,··; ·,., s 
,2. EPA IDENTIFICATION N.D. 3. 

l/ .. .12 l> L' 5"99' T // {"'s-
4. P.O. BOX OR STREET ADDRESS ...... -t. 

/ (.1 f-'"GJ r:> $". 1 5 --,-{ ~? . 
~· .. 

5. CITY, STATE, ZIP CODE 

0. I< (i 1 i'' e l<. 1

6. TELEPHONE NUMBER ·· <' 

r: -~·, j-'1 < '/iy'l·/t·'L-t:.-·~ -- <-
7. NUMBER & TYPE OF 

CONTAINER 8. GALLONS 9. WASTE NAME 
11. US DOT ·~ ~. 

10. US DOT IDENTIFICATION 12. PHYSICAL"S7'f\TE 13. US EPA 14. SHIPPING 
HAZARD CLASS .NUMBER (Enter number In b.ox) WASTE CODE ~EIGHT (Pounds) .. ~: 

;r/,.11 lrw/1'1 IJl'c 
-~. S ,,;J 1//,V/ )6 S 

/ P .. 
:._. 

l. Solid- 3. Mixture~ 
2. Liquid 

;:;.~- ."Y
·'~:'0 ~-:: 

. . . ~ J.).)C"- . ' 
1. Sollcf,, 3_,_~1~t_ure t::J t.' -,-;_; :::r_::.• ' 
2.Liquld·.,.·. ·, l_.;:k? ":7 

El
"--v.:..'·O~ 

1. Solid 3. M.lxture. , , So 
2. Llqulci' :· -. ..--· !-#"·P>f 
16. NAME (Print) '7' _,.. · 

L/<;· -~--.. - ~-· 

This is to certify that the.in!ormatlon contained here{r1 ls;t_rue, accurate and complete and that the · 15. AUTHORIZ~ SJGNA~TU~E "":" ' 
above named materials are properly classified, descrlli'l!d, packaged, marked 'I·"~ la~ele<! ~nd are ln_i>roper ~~---•// .. · Y ,/· 
condition lor transportation ac.:O<!_lng tot)le_,appllcable regjjla!lon~·or th~:.U;s.;Department or Trafispor- ·. : . . ..-••.• · ---· ' /.l, · j 
tatlon and the Wis. Oepartmenr~o"'t'tur.~r,~.esqurci!~; the'U.s'. En~ironmental Pr!:>tojtlon Agency. __ . <II!< --~J;-~C:-"./' -~ ~--, .. L,;I-"--· · ..._ )>. f., <('" <. L, J ..._ (' -

17. DATE 
SHIPPED 

, M D/J.y 
j ,, - '·"-~ <~-- -$1 ,~, <'-

,,. 
~!' 

I he.r'l!by certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportatiOJ\,and I acknowledge that delivery·shall be made to the facility 
designated as Hazardous Waste Facllltt. 

~·~ AU:H;~l~~SIGNATURE<::L.._I25. NAME (Print) 126¥ o;te0Ac~ep~ed 
/__..,· ... ,.,~-·-~ ,_ .. -' -'·· ,_;.(.c\ · · ., G. ,;:,· '<L 
I hereby certify that i~.e(above named ~aterials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. -. 

'• 27. 2nd. \;;:SPORTER COMPANY NAME 128. ~~IDENTIFICATION 

·~2~9~.-.A'U~T7H~O~R7)_Z~E~D~S~IG~N~A~T~U~R~E~----~3~0~.'N'-"A~M~E~(~P~rl~n7t).-----~------~~3~1-.~0~a~te~A~c~c~ep~t~e~d~ 
.• 

M I D I y 

- - . I o ;1.10 ~ T-50 
6/!--JJ1 6 I~-S2-

'!":1" ... 
. ........ _ 

41. ALTERNATE tJ~-~~,R~OUS WASTE FACILITY NAME r2·~:;~ IDENTIFICATION 

43. AUTHORIZED SIGNATURE 144. NAME (Print) . 145. Date Accepted 

-~ ... M '/ D I y 

46. MAIL TO: 
Department or Natural ReSources 
Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-32321 
Outside Wisconsin (800-424-88!!kJ 

ILF_O_R_O_N_R_U_5_E_O_N_L_Y __________ .,... J ,.-: 

L~A-~~~ous wAsTE_FACILI~Y 
. • . . . ' ..• • ,. l • ' •. :·:i: :: ... · .. ~''.. . . _:, . . . . . ·.: . ._:_~:~.-.-_)_-::~·.r -~ ~-- . --. ~-: 

.·, ·: 

·~?;<'-':,::_ 
. ~:~>-
-

·--



,j -.• 

•.··. 

·' . 
.. ·j. 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

' /I , / ... --, "I J 
' I--- I . ' I 

·----
MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions, 
Please type or print clearly using ball point pen- press hard. 

Wisconsin Statutes 144 ( 
FORM 4400-66 A 48166 

.. · 
9·BO 

GENERATOR (SHIPPER) SECTION 

5. CITY, STATE, ZIP CODE 

7. NUMBER & TYPE OF 
CONTAINER 

... ...__ __ 

. I 

.• .. ·)· 

1-' 

B. GALLONS 

<-I·. ·" <_.j 6. 
' ._ .. j_ 

TELEPHONE NUMBER 

1,-;; i I it. f/~/o t? 

9. WASTE NAME 

-.-
,..._/d<lr f;;f,:Jr-

-~ . -~-

u _.y ...... 
This Is to certify that the Information contained hereill Is true, accurate and complete and that the 
above named materials are properly clas<lfied, described, packageii;1Mi.rked an~,labeled and are In proper 
condition for transportation according to the applicable regulationsj>f the u.s. -Department· of<Tl':lnspor· 
tatlon and the Wis. Department of Natural Resources.or the U.S. E~vlronmental Protection AgeM;y; 

,. 
TRANSPORTER SECTION . 
1 B. COMPANY NAME ~ r9.EPA IDENTIFICATION 

NO . 
• i/ri/ /-;;.r ..... L i ,. -_(__ 1 1>.-/. ':-_,_, --it..y Lr. 

20. P.O. BOX OR STREET ADDRESS 
;": 

'lc· / 5l 
~ 

·f· ,.-:-r- ;~; ~-
,. 

:_.-1 

21. Cl'fV, STP.TE, ZIP CODE 122. TELEPHONE NUMBER ., 
-- f. '/-//. j 7-L_'L.c ··~ 1:?,2 I· ·.J-?h- ;.?7; ;,,,)-. /:;- ._. ·-' 

23. COMMENTS ' ... .. .... 
' ·., ..... 

~ 

' " .. 
.. .,.,,:.··· 

1 hereby certify that the above named materials and indicated quanlily(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125. NAME.(Print) r6. Date Accepted 

/ ~:.--</ .· ,f fi. ' ' 
_.- . .<.. ~ I _, D I ~y -, 

. .-; ' ·''. ... •! .. • .... -· 
·, heie.by'cer't;'fy.(hal the abb.ve.-named materials and. Indicated quantity(ies) has (have) been accepted· ... 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME l2B. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130~ NAME (Print) 131. Date Accepted 

·• 

" 
·-: 

-,,""-.. 

:.:~··'::~S WASTE FACILITY 
. ... ~.--.•.·:.···: --~···-::;_~~-:!·._.'-:-··--:·~·:-·~ -.~ --. ·::·_·.~·-. 

M I D I y 

fa 1 (/ 12- T- 5:0 
644(/( 6'23·52.. 

10. us DOT 
HAZARD .CLASS 

/. 

1DE1~-h~~C~~ToN 12. PHYSICAL STATE 
NUMBER (Enter number In t;ox) 

1. Solid 3. Mixtur~ T 
2. Liquid \ t=.,J 

1. Solid 3.Mixt~~e 0 
2. Liquid . 

1. Solid 3. Mixture 0 
2. Liquid 

13. US EPA 14. SHIPPING 
!wASTE CODE !wEIGHT (Pounds) 

!.>,.;...,;-~ 
:::Y..-'D 7 
' -~ 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

, __ .. ~~:~-~M--~ ,----~- _b .. F,,/<;:_c '-'"u,_.-, 
17. DATE 

SHIPPED 
M D Y 

{:: b< ls~·z 
/ > 

HAZARDOUS WASTE FACILITY SECTION • . 
32. FACILITY NAME 

•V' f-1: • • •: r.-. { 'S,<~ 'V_ I ( ~ 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box B094 · 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assi~lance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLy 

... ~ . . : . ·-:::_:· . 

-··-:"" 
':·.:-· .. 



,;' ~-~ 

C!~Lverse side, Copy 6, for instructions. 
le'a~ type or print clearly using ball point pen -press hard. 

HAZARDOUS WASTE MAN I FEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

7. 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor
totlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

18. 19. EPA IDENTIFICATION 
NO. 

Zt.b~'-1~~~1'- t> 

I hereby certily that the above named materials and Indicated quantity(ies) has (have) been accepted 
In proper condilion lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous waste Facility. · 

1 hereby certif th t the above named materials and indicated quan lty(ies) has (hav been accepted 
in proper cond tion for transportation and I i'Cknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 

GENERATOR 
.~ .. :· . ' ;·,! • 

.-. 

NO. 

30. NAME (Print) 31. Date Accepted 

M I 0 I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

IDE1~tl\:!fc~<.}ToN 12. PHYSICAL STATE 
NUMBER (Enter number In box) 

1. Solid 3. Mixture laJ 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solkl 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

43. AUTHORIZED SiGNATURE 44. NAME (Print) 

14. SHIPPING 
EIGHT (Pounds 

40. Date Accepted 

M I D I y 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison, WisconSin 53707 

In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

·· ..... 

··: .. · 

I ;n 



STATE OF WISCONSIN 
DEPARTMENT.OF NATURAL RESOURCES 

See revers~ side, r..opy 6, for instructions. 
Please typ_e or print clearly using b;Hi point pen - press hard. 

GENERATOR (SHIPPER! SECTION 
1. COMPANY NAME 

PPG Industries .. 

4. P.O. BOX OR STREET ADDRESS 

..l0J301J s. 13th street 
5. CITY, STATE, ZIP CODE 

Oak Creek Wis 53154 
7. NUMBER & TYPE OF 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 9-80 

MANIFEST NUMBER 

'. 
A 48172 

'2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS ..... 
WID059972935 

l6. TELEPHONE NUMBEJl; 

I 414 I · 764-6000 
10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

CONTAINER 
8. GALLONS 9. WASTE NAME 

HAZARD CLASS NUMBER (Enter number in box) !WASTE CODE WEIGHT (Pounds) 

TLW ~~~-·loD Waste Paint 

This Is to certlly that the lnlormatlon contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation according to the applicable regulations or the U.S. Department ol Transpor-
fallon and the Wis. Department ol Natural Resources or the U.S. Environmental Protection Agency, 

' .. .. :ti\ 
TRANSPORTER SECTION .-·:.: 

18. COMPANY NAME r9.EPA IDENTIFICAT,ION 
NO. 

Mr. Frank. Inc. ILD06950&160 
20. P.O. BOX OR STREET ADDRESS 

201 w. !55th st. 
21. CITY, STATE, ZIP CODE t 22. TELEPHONE NUMBER -· 

South Uollond. Ill. I 3ll J -596-3377 
23. COMMENTS 

I hereby cerlily that the above named materials and indicated quanlity(ies) has (have) been accepted 
In proper condition lor transp~tallon and 1 acknowledge that delivery shall be made to the facility 
designated as Hazard9J's'W~- acili~y. 

'(~:rs~rz \ :t---.. t. - ~\ 
125_. NAME (Print) , ... 

C: t;:: \ \\\ t))J 1 r ~ I 
r6· Date Accepted ···r r.:r g-z_ 

l··~r~ertily I had he above named materials and indicated quantity{les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery s.hall be made to the-facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

T 3 29. AUTHORIZED SIGNA URE 0. NAME Prin I) 31. Date cce te 

HAZARDOUS WASTE FACILITY 

To ) r r -~ 7 -s-{) c; .et~l 
7( 9·&2-

·: .:· .. . : : . ~ .. 

.. .. 

flammable 1. Solid · 3. Mixture [iJ Foo3 
=j ,::) I"-/. liquid mu263 2. Liquid FooS 

l,_Solld 3. Mixture 0 Doo6 
2. Liquid Doo1_ 
1. Solid 3. Mixture 0 Doo8 

.. 2. LIQUid nnnQ-
15. 

:z·~:rd: 
16. NAME (Print) 17. DATE 

SHIPPED 
M D y Y-~ ~ ~ ~ F-.· Scudder /9 lsz // - • .c;.:.., , ~ .~ 

\ ·)D .• 7 
A" . ~~ . 

JlAZARDOUS'WASTE FACILITY SECTION 
32. FACILITY (\!~ME -~ 

NO. 
American Chemical Service 

(:33. EPA IDENTIFICATION 

IND01630265 
34. P.O. BOX OR STREET ADDRESS - -· 

P.o. llox 190 
3S. CITY,STATE,ZIPCODE 136. TELEPHONE NUMBER 

Griffith. Ind. 46319 1219 ) -924-4370 
37. COMMENTS 

(;!1 (' 
r here~n~~' receive r~.Y h,~~~he pc ~ quantity(ies) has (have) been 

1 
fie named materialS a~d lndicat"' 

38.L?1 :~ ~ J2JV1 ~9~\/7( ~ rrDtf~ 
~J'c~i~~~ ~~~ 'f~c~hp~~~~e "~ 

ve named materials and indicated ftluantity(ies) has {have) been 

41. ALTERNATE HAZJ\RjDOUS WASTE FACILITY NAME 
. v NO. · 

142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ·of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44~ NAME·.(Prinl) 145. Date Accepted 
·.' .:-, .. , ..... . . M I D I y 

... 
.47. Emergency 24 Hour Assistance Telephone Number 

In Wisconsin (608·266·3232) 
Outside Wisconsin {800-424·8802) I FOR DNR USE ONLY 

lJ 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES.· 

See reverse side, Copy 6, for instructiofis., . 
Please type or print clearly using ba't't point pen -press hard . ...... 
GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ... 

PPG INDUSTRIES 
4. P.O. BOX OR STREET ADDRESS'·-.; 

·-···-~ 

10800 South 13th Street .. 
5. CITY, STATE, ZIP CODE 

Oalt Creek WI 53154 ;. 
7. NUMBER & TYPE OF 

8. GALL<;ffS CONTAINER 

'//L---
...... __.. .. .-M-A-N-1F __ E_S_T_N_U_M_B""E-R------...., 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 

/ /. /.:. 
.: I A 49388 

f 2. EPA IDENTIFICATION NO. . 3. COMMENTS/SPECIAL INSTRUCTIONS 

WID05997293S Transported by Hr. Frank to I 

•·· ,.-., ,. ... _ 
~ 

,6. 
TELEPHONE NUMBER American Chemical Service - on our P.O.#l90<ll 

(414 ) "764-6000 -. 
10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

9. WASTE NAME IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number J.n box) WASTE CODE WEIGHT (Pounds) 

_, .. .. • J 

tl 7 cc- !'1&1111118ble //If./ / j t r: 1. Solid 3. Mtx~re (iJ JBBl T/W Waste Paint :_./- )/ _L I!) 
0 -~·-· / Liouid ·41Nll6-3 2. Uqulcl · .. (_. -· ~ . ... 

1. Solid 3. Mlxt'ure 0 D006 
__ ,..r-·· 2. Liquid D007 

. _.. 0 

-- : ·<\ ~008 .-) 1. Solie! 3. Mixture O 
' \. 

I .,. 2. Liquid D909 
This lsto cerllfy that the lnformalion contained herein Is true, accurate and complete and that the -~ 
above named materials are properly classified, described, packaged, marl-ted and labeled and are In proper,: 
condition for transportation according to the applicable regulations of th-;'b.S. Department of Transpor~ 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. ·-

TRANSPORTER SECTION-.·· 
18. 

20. 

21. 

23. 

COMPAN'f\,!"A"'."E 
.. "?' _)'" 

! 
ESS 

... ., 
'"'· .. ~ _.( 

I hereby certify that the above named materials and indicated quantily(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility'! 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 26. Date Accepted 

. ' .. · ,/ ··,". __ ~-; •. :.~ / •' ' . . M I _E I /,v_) 
-;1"/ '~-1 .- ( .-_.1J"'/" .• , ·' ~ ..... 

·I hereby' certify tha't"the above named materials and Indicated quantiiy(les) has (have) been accepted 
In proper condilio·n lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

2g. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

28. EPA IDENTIFICATION· 
NO. 

31. Date Accepted 

M I D ·I y 

...... 

15. -?'~RtZED SIGNATU~_E 16. NAME (Print) 17. DATE 

.''. I .· ~/ .··;:;.:%~ 
SHIPPED 

M 0. v D.F. Scudder 
_,;,·_,1 -<>·C -v ._,.t~ 1 /_;r I;?;_ 

/. 
HAZARDOUS WASTE FACILITY SECTION 

FACILITY NAME 

/. 

43. AUTHORIZED SIGNATURE· 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

-.-,._. ~
·1'i""' 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour-Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

:' ~-·_ •' ... :. 
·: ...... 



.··, · .. 

·;. 

'. · .. 

,._._ ··--·- .. 

,-
TO Bt· COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTEOION AGENCY-

I DIVISION OF LAND POLLUTION CONTROL 
_ 2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 

; (217) 782-6760 
SPECIAl WASTE HAUliNG MANIFEST 

·. : .. · 

05411B4 
I 7 

Authorization Number 1..1... j__ sS_~6 .Zc 
e 13 

C 1..1 tJ~£ N C "0'- I( O, J6 Ch Cau.f!:--" __;_/.JL:_fJ.J~~S= . ..:....:M'-"<-G?~.f"=""'-' 
(Company Name) Address 

J_L 2 2 2 (£_ 8 2 Q(2 {)_;;)_ L_f;__f2.QJ2L _iiL_G 
Phone Number •• Genera tor Number 2• 

·CHICI{C Q 
City 

IL d06l6 
State Zip 

L .£ .L L _l~.t2_ L 212k./1 
EPA Number 

WASTE HAULER($) 

2 01 It!. )J-~J ~ .tz:,..v( 

~ Y~IL (,) tN .J.L.{_ .[ 7 6 3_3 l 7 
Phone Number 

S W.H. Registration Number 4J-..Q..:Z..2J2. f2. -1,-
L/. fl/2 6 i.~-o ~-lh.t2 

EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address J2 J8 

----EPANumber ___ _ 

Attc.IIC!//1/ C~tEI'f~cAt 
(Facilily Name) 

DES TINA TIDN - DISPOSAL STORAGE OR TREATMENT SITE 

7'.10 ..S. C\Jt.,.t"Al 
Address 

1L 8 j)_l_i_[J__2_ 
39 S1te Number "'<> 

~.L:.sa C-tr;r-rtn-; _ ZLi2/ l£J.i.o. i.ll.P l_i_.b_J_.i£11. 2 ~.5- _ rtJI 1 
Zip City Stale Phone Number EPA Number 

Allernate (Facility Name) Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR SOl- Jl E /()T.j WASTE PHASE: -='-"-'1--"i-IJ-:-:"t~.':':-'::-'/IJO<C_--;;--:-:---
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 'tiq\li(1:Gaswus. Solid) 

WASTE NAME: 0 If C-lf All c 
SHIPPING DESCRIPTION: HAZARD CLASS: 

IIUL?£S 
UN or i~A Number 

E..!J!Ls-' 
EPA HW Number 

WEIGHT FOR LBS WEIGHT FOR LE.PA USE MUST BE 
O.O.T. USE TONS (circle one) CONVERTED TO CU. YOS. OR GAL. 

·- METHOD OF SHIPMENT (Circle One) (DRUMS ) "~ 
Number - _ 

.OPEN TRUCK OTHER (Specify) -------------

I HEREBY AGREE fO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DE NA liON N ATED 

DATE -9J Lil _f~ 
DATE__/ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO~ 
. TE AND INDICATED OUMITITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

COMMENTS OR SPECIAL INSTRUCTIONS _________________________________________ _ 

IN ILLitlOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMOEAS' 

OUTSIDE ILLINOIS: 800 I 4?4-8802 01 202 I 42G·2fi7~ 

DISTRIOUTIOtl PART· I GENERATOR PART - 21EPA PART - 3 SITE PART- 4 HAULER PARI- 51EPA PARI G- GEN[RAIDR 

REV. # 3 

snE COPY • PART 3 /o )JIR T- so 61111 5'f'-/.S2-
ou34d4 



. : .. .. :~. 

: . .. ,· 

... _ ....... : 

.· : • ..J SE COMPLETED BY 
WASTE GENERATOR 

.... 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTEOION AGENCY 

· DIVISION OF LAND POllUTION CONTROl 
2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 

(217) 782-6760 
SPECIAl WASTE HAUliNG MANIFEST 

DEA11B5 
I. 7 

Aulhonzation Numoer _25:._/ __ Sta ~_.J 
e 13 

• ~ - J· .. • .,• • 

/f33 S: 1\loll..HIIZ 3rl 226 -f;oo 0 3 I too oO I~ I G t'::,LtO/JW C#ll.. P.v.s-cq 
(Company Name) Address ---Pho"ne-Number ___ · -....---Ge;:;e;atOr"NUriiiier---2. 

CJi 1C.rf ~ 0 6ot.9~ 
City State Zip 

WASTE HAULER($) 

Hauter Name s: Hauler Address _ 

OUTI/ /loLL.ANq .L Z 3/2- C)y fo 3 3}7 

Hauler Name 

) ~ 

/-JttfirltLAAI CltfC.H/OH.. 
(facility Name) 

(~It /1=-t=- I tH 
City 

Alternate (filcility Name) 

City 

6 o t'/ 7 3 -- -Pii"one Numtrer"---

Hauler Address 
\: 

' :.r: ~J.. ~. 
:, 't. 

• \ . 
---. PhoneNum6e;----

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

L/7.-<J ~ CoL I=;.J x 
Address 

I tJ j); r)/\1 A 1/{-.Y 9 
State Zip 

· Address 
~ •; I . .f fl 

State Zip 

. .TL T 1 f'oo / ;;_ofo 
----EPA Nuffiiier-----

oo79ool. S.W.H. Registration Number ____ ....:.;_;___ 
25 • 31 

..L L_t:Jo_1,_::;s:_o6)6_E._ 
EPA Number 

S.W.H. Registration Number _______ . 
J2 38 

39- -.-SileNu-;;;ti;r--46 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ . ..:_0_:/.:::l_:.:...lt_·~ Af_I_C __ S'_o_L __ IJ~_r.....L5 __ WASTE PHASE: ---=L=-=..,f.,...{(_U.,....t_O;:._ ____ --'-
!liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS 

I- 00-("" 

WEIGHT FOR LBS 
O.O.T. USE ______ TONS (circle one) 

METHOD. OF Stj1PM£NT (Circle One) (DRUMS, __ _ 
Number 

THI$ IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABEL£ AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION.MJD I.E.P.~. . ' . . I I 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION l~,_._;_e_ . /~;__ .. A "JUJ..c-.- DATE ~- 2 / _2 2..--

y I ' 

YES ___ .NO* 

u.ITE _J_; rX /__; f!.~ 
l.U 6~ 

~~-~- _j COMMENTSORS~C~LINSTHUCIIONS: ___ ~~-----~------.-.~. ~-·--·~--~~--~----~----~~~---~--
,·, __ _.:._ ______________ ...:._ ________________ __:_ 

·'•· ~-------------------~:-::-:~~~~---~':':"":---------------------------• •, "24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
:~II~LI.INOIS: 217 I 782·3637 

, DISTAIRU!ION PART· I GfNERATOR 

•• .; ... r ~[V. I J 
... 

! ·i 
-,...11., 

PART· 21EPA PART· 3 Silt PART · 4 HAULER 

SITE COPY · PART 3 

PART · 5 I[PA 
OIJI SlOE ILLINOIS 800 I 4?•1·Hif0? or 20< 1 42fi·2G75 

PAIH 6 · CEN[IIA liiH 

'· .-.-··· 



rn 
w 
1-w 
..J 
0. 
:!: 
0 u 
a: 
0 
~ 
a: 
w 
z 
w 
(!J 

..... STATE.~OF MICHIGAN .·: ........ •.': 
. . ·~ 

':E;;j Act 64 Waste (HAZARDOUS) 0 Act 136 Waste (OTHER) _ ~..,re DISPOSAL MANIFEST 0078130 
Genrrltor's Name 

J-lf' .5 T 1 IV'=- ..S · (' (.). 
Prima~nsporter's Name \ \ \ . \ • , Trxatment, Storage or Disposal Facility 

I'<:. z.. ~~'A Y"\~ ""':>""''~ 'f\ W'l\~\1£" fl Me. r" ·.(.AN c_\...., ,.._•, c A) 

·- ... · 

It moie than one Transporter .1~ ·to bf!. utilized, give the Name and EPA 1.0. Number o( each: ··._ 

0 . ·. Haz . Container Form· 
z 
to 
..J 

.. ·· · · U.S. D.O.T. Shipping; Name . D.O.T. Hazard Class U.N./N.A. No. Class 
Code No. 

."2 :!1 
Type 0 

::> 
.!2' 

.. 
"' 

.g, Weight or Vol~me Units 

Hazardous 

Waste 

z 
0 
;::: 
-< v 
:!: 
a: 2. 
0 u. 
~ 
w 3. 
1-
rn 
-< 
~ 4. '·I 

5. 

6. 

~ Include Safety precautions and special handling instruct).ons. 

z 
w 
:!: 
:!: 

8 

f\c ..._c--. A~\ C.· ll\ N- \ Z<..} 

'1: .. 

(!J rn -1 
::J . ~. 

Ci5 

Z,3 8 ()R. K 
I I I J l J 

l "'j L l l l 

I I I I I l 

I 

I • _l _l I I I 

GENERATOR CERTIFICATION: I ce';lily that the above named materials are properly classified, described, packaged, ,marked and Generator Signature . . 
labeled and are In proper condition lor transportation according to the applicable regulations of the Department of Transportation and · · · ·· ·. ·· · · .J 
U.S. EPA:) further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all · · ~X'S·· ·' /};;t. · // 
inlorma.iJRf. requested by the manifest constitutes a violation of1979 PA64 and/or PA136,1f~rther.understand that this manifest:may be 'f' •·.••·'A · .. · :; · 
used In 1aaministrative and court proceedings. . ·. ·· \V ~~ 

Number 

_( .. ~:s:~~-~-: .. . .. ··.· ~-··,_:;_ 

~:/3 &·~3:%.z 
Date(s) Received 



.-. 
.. 

; 

STATE OF MICHIGAN· ... ,,... 

B Act 64 W~ste (HAZARDOUS) MI
. 
·--.:· JTE DISPOSAL. MANIFEST . ·· .. 

0 Act 136 Waste (OTHER) 

( _- ~::·_·-: 

. .-- ----
· .. f. Faci~{~ressS C..'o I f...,;·~<·.·~ . .'~>~(. '':<~~. 

G-<:. + L -t-\.... }_ -:r:: !'/ .. . i/L:··3 1 ~ ~r--: 
T2~ns~o(:~~s ·Ad#fi: -~ ( L,. ~/ 3 ·'·~~ .C. ./~ /<~ 

· .. 

en 
w 
Iii 
...J 
0.. 
~ z 0 0 () ;:::: 
a: <( 

0 ~ 

~ a: 
0 a: u. w ~ z w w 

Cl 1-en 
<( 

!: 

(/) 
1-z 
w 
~ 
~ 
0 
() 

~ ?U' ~ 1./ ;,: t .:.;· .. /fklj_ ;jl ~/} J. -) ·f! 
Phone Number · 

._,_1 ,_ 
-'1' ',, .•.• 

II more than one Transporter Is to be utilized, give the Name and EPA 1.0. Number ol ·each; 

ci 
D.O.T. Hazard Class · 

z u.s. D.O.T. Shipping Name 1-
.. 

0 
-' 

1. J.Al6., <;" ·• I·~ ... , 
'~ \' //r ... /. ~--

2. 
filtl p· J"1 I 
l- '· 3. •. 

4. 

5. ... :'·." 

' . ,;,, 
6. ., .·-'; .. _· .... · 

Include Safety precauliOf1S. and special handling instructions. 

Phone Number :. · . · . · . 

( :2/9) 9 ;l c/ - 'I 3 70 

-. • .. 

:·-, Haz. Container Form 

U.N./N.A. No." Class · :2 3 
Code No. Type a C' 

(/) ::i 

~ .g Weight or Volume 

Cl ~ 

0~ ~ ± !S'QJ":t:. 

I I I I I I 

I ·1 ·1 I I I 

I I I I I I 
. _ .. _ :-

. I I I I I I 

. I I I I I I 
: .. ~. ~- . : 

·• .. · .. -
~ ... 

·.-.:·-
· .. -: 

:-.. · -~-
1· GENERATOR CERTIFICATION: I certify that the above named matenals are properly classil1ed, described. packaged, ,marked and Generz;atC!r S1gn re . . · 

labeled and are in proper condition tor transportation according to the applicable regulations ol the Department of Transportation and · · · · ··S6·•~: · · · 
US. EP~. I further certify that the.lnformatJon contai~ed ~n the manifest is tactual. I understand that the failure to a~curately report all :: .. · ~ · _' · 
mtormatJon requested by the mamfest constitutes a VIOia!Jon of 1979 PA64 and/or PA136. I further understand that th1s manotest may be · · · . . ... 
used in administrative and court proceedings. ' '• : ,. · <D '/~ r. :. · · · 

·. - . '-, .. ' 

Units 

.If' .... ., ti ... :.,._ 

·- ·:-·.-:. 

Hazardous 

Waste 

Number 

. : .. · .-. :.~: .. 

~--,.::.• ~~)II 

::._. .... ·" 
·,., I(· 

1·,·· ·.::·;.· 
, I ·1.'1 

·:; . .-... ·--.··'.:.···, .. 
·~ r :·I· 

.::.' ·:. :: ,_·_._ 

-·{~I ( 

· · ; Dale Shipped 
MO. • DAY, )'EAR 

HAULER'S CERTIFICATION: I certify acceptance ol 'the above Identified Transporter· · :' .:· ·· · · '··: ~;~,.·;:•, :·_>· '•.·c. Transports~ Sig'Jl)rfry ,':,-·.'"j? ::·- /:, · -.. -. , . · Date(s) Received 
ffi en wastes lor transportallofl. I further certify that I shall deliver the hazardous Vehicle··. --No . .- 1· I ':, '· ; .'' _;, /'.n: ':• ® · ~. ZL.' :. '\, '/.. . . :: . · '-1.'"3•'3 p· r-):i 
~~ ~~-~~~rw~~~m~i~~M~~t~~~~M~~~~~e-·hl~.D~-~N~o~·-~--.-.-.l,~J~~~L~~~~~~~~-~~~~~~~~~~~~L~-~~--~~~~~~~V~~~~~·I~k~£~~~~ 

. o ~ generator on this mahitest. I understand that this manifest can be used. in· ~~a~ssep~~~: ,·•. .. -&ubs'e.:u~~t .tran.sp_oo;t~~(s) sign~ture\s). .I· -L J 
fu ~ administrative and cour1 proceedings. . 1'• Vehicle l.D. No's . J . ·;I I 
~ 8 II the shipment cannot be delivered, describe the reasons lor non-delivery, · ·· · ' ·' .. '· __ : ·:. .. ::' ,; '.' ·:-. :_ ; _:.. •' .. , .· ::::.:~·- ... .i . :' 

=~\~{·;..·;: ~; •. _;. .· ;. . ·.: . 
·· t;i(;t,: ~'!f!DF CE_RTIFICATION: I certify receipt at this lacili~y of the abo~e identified waste~ and that this facility is licensed to accept· thos.e TS~~a~ure J>. :: -:-V? · r.~.. - .·. ~ 
· .;;f:J~ ·!waste~t:..1,:ai_so certify that the wastes were accompanied by a manolest properly certified by both the generator and haule_r and that th1s ® ·-I/~- tf""'~ ·. Accepted : . :g'~:· ·racii,~~-Yj~~~:~.~.~estinatlon Indicated o.ll the manifest. 1 understand that this manile~t .can be used in admin)strative and court pr?c:eedi':l_gs. ~~~~ ~j~ ~~uf:O ).1(o IS . 0. Rejected 

-t: ~· ~~tsignlllcant dis~r~p~ncl~s between manifest and ship~ent. . · ·. 1 _ · _· • , _ :·. · '/:A>'·'U · . _'. ~·,· ' · · · ~. ·: , : _ ·. . ·. :: ~.:':}$~~~':::;_- ;~ . ~ 
tl:~~o ~~~;~-. , . . - . . . J -·-" ~~;·}(~-~~~ -;:! 
·~~J~~-, .. ·- -.. ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706,24 HOURS PER DAY AND Tt;IE NATIONAL RESPONSE CENTER AT 80o-f24-8802:/.':.:;::;;:.;::.'<{: 
,'"\.-: .... · T F COPY ~ . . . >.:.:·.-.-.--<""~<.::"-~ 

, .... ::'~~·_ ... _:.·____ · so I c ·t')..s-7C--T, b '} ·. G$11 ll-· 2.·42.- ·:~:r~~,~~ff~.~~'t 
~·- - ···---.--:· l ·- ·- ·.,....-:.1.Ji; \ . . ...... ~ .__,___.· ..• - ._:_.__·_._.._ . . . • ..-.- .•. ~ .. :...:- ~1'·. ,- . .T· f'!'r::l. 



en 
w 
1-
w 
..J 

'·-~;. · .. · ": STI\TE OF MICHIGAN ' ~ nth . .Mol 

0 Act 64 wl;'~} ~~~~i~oou~il.', ' ' ~':l:/f~~;·:~~te '(OTHER) M I 0 1 0 5191 · .. 
. : -.~ _: .. ;·E' DISPOSAL MANIFEST 

. .... _,, .. 

If more than one Transporter Is to be ·utilized, give the Name and EPA t.D. ·Num!Jer of each:'. ' 
,_·-:. 

ci z 
~. . ... . ' .. . : . 

\'o.o.T. Hazard Class . u.s .• o:6.r~ ·Shipping Name . b 
..J 

Haz: Container Form 
· U.N./N.A. No. Class ~0- -~ ~ .g. Weight or Volume ·units 

· Code No. Type "' 1!1 " , 
en ::; iii 

H~ardous 

Waste 
Number 

-~ ~ 1 ·\~As.~·~ -\J~,~-t- "\- S<:;)\~\c~\~ f\A;..~·A~Ie-.U~rz.eo-3 z,33 1DR ~ -r-fl,?.Or-~ALlJ,o!o,l 
~ ~ ~~~~~~~~----~~~~~----L-~~~~~~~~~~--~--+-~~~~~~~~~~~~~~~~~~~~-P~~--~~-t~r-L-..JU~~~L--r~----~~-~-.. ~,= .. ..J,~~ 

~ ~~2~·-:_~>~{;~~~y~~-J~~~~,~~~'·_··~----------------------~----+-----------~-----~··-·--~-+-~i~~--+-~~-+~L~l-~l~ll-+----~~--~'·~a~~l~li~7 
~ ~ 3· .;:·;:::~J::r · l ~ L 1 11 :";:~:r ·t· 
1!1 ~~~----~~:~-;~_,~,~~~-----------_-__ -----------------------------------4-------------------+~--------,~--~_..J~+---~---4--+-~-+-4~4--L-L-..J~4-~------~..J_~_..J~~ 

~ 4 · ,. ~ · · I I . I I L: I :; l~ .\ L 

5. 

.. · .. 

6. 

UJ Include Safety precautions and special handling instructions. 

!Z 
w 
::::e 
::::e 

8 ·~· 

,. 
' '· '-· 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, describ~d. packaged, ,marked and 
labeled and are In proper condition lor transportation according to the applicable regulaiions of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to ,accurately report all 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or ~A1~6.11urther understand that thj,:; manifest may be 
used in administrative and court proceedings. · -· - .. · · --X_ 

I 

I 

I I I I I -):;;t:-~' '1. 

·""· -~. I .. I I l I 

'~ .. 

<-_:,:_-: ~--_., . 
'·f't'l' 

, .. Date -Shipped 
'MO. DAY. YEAR_ 

. _: .- ~- -· 

;o,;;,;, i.Z. 
HAULER'S CERTIFICATION: I certify'acceptance olthe above identified Transporter ·: · · --·· '.:- -- ®T:-~ porterl..JI"•i#l/lMu~,e~ _ . :. _, __ ',) Date(s) Fie~ 

ffi en wastes for transportation. I further certify that I shall deliver the hazardous Vehicle · "-No.· 1' I _; '" .~ ~ 'i-"'~ : Y .· /7. .,-,"., /7 ,__ I .//), ,., j.-J:~ 
~w waMe~~g~her~~h~~manHesLon~~~edestination specH~dby~e ~~-D~-~N~o~-~~------~-L~~~-~-~~0 ~~~~~~--~~~~~~~~~~~~~~~~~~~~~~~--~~~~ll·~~~jl~~~~ 

... ~ ~ generator on this manifest. I understand that this manifest can be used in ¥~!ssep~r~;: -.. -.': 1,__..._...__,_...,...-:-.L..:::-L.~,------i ~ubsequent transpo~er(s)_ s_ign~t~r~(s) : e?", 1 
~~~ad~m~in~is~t~ra~ti~v~e~a~n~d_c~o~u~rt~p~ro~c~e~ed~l~ng~s~-~~---:--------;----:-------~V~e~h~ic~le~·~I.D~-~N~o~·s~----~~~-L-L--L-..J_~~··~:~·~---~-:--:--:----;-------~-----:----------------------L~-..J~..L..-L-1...__, 
· ~ 8 If the· shipment cannot be <;leliv!!red, describe the reasons lor non-delivery. _ .. _ , :, _ .,, . : · · 

·~ 

-.. 
·• .... ; 

c::_ Dat~~Received ', -. 

,··,,_. 

en 
w 

u.tu 
O..J 
(/)~ 
1-::::E 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility_ is licensed to accept those TSOf ~jg~at~e · - - 2 _,.~ • %;Accepted 
wastes. I atso certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @)- 7 A·.b' .. ~.:.l(.._-r~J-
facllity is the destination indicated on the manifest. I understand that this manifest can_ be ~sed In a~mi?lstrative and co~rt proceedings .• ~N'Cii'@ ~\~ c~UCrodG:[::::;I-- _·. R.ejected : /t>;£:if-r:~k 

8 
Describe any significant ·discrepancies -between manifest and shipment.- "'-' '· · ·· -• -- ., --- · ---: · ::-·• _.'.::'.-: --_-:· _ .:-: .. · 

........ ?. 
·.' .···- .. 

'0 



COMMENTS OR SPECIAl INSTRUCTIONS: 

IN illiNOIS: 217 I ·782-3637 
DISTRIBUTION: PART- 1 GENERATOR 

tO /JO"k T- 63 61bffl SITE COPY -PART 3., 
Ou346'i ·=. :-.·'··.·.: 

>{.:~~~;;.)_;;_·~~·r: :;~.--•:: ,.- .. -,~.- ~"" .· .. ·----~:::r. ··.·_i'··-· : ,·,; 



Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIV!S!ON OF lANDPOllUTJON CONTROL 

220~ CHURCHILLR~~~~~;~6~;~LD, IUINO~S 62706 

SPECIAL WASTE HAULING MANIFEST 
I 

200 Sayre ~treet 
· · Address · 

Illinois 
State 

WAST£ HAUlER($) 

201 W. 155th St. 
S. HollaYi~~Addfl. 
312-596-'3377 

Hauler Address 

61101 
Zip 

·' ;·i 

.- .. : -~- .... 
.. · . "1 . . ·-

... .2._JL.L .Q...:..3_-Q.. JL ~ _2_ 1._' £. 
· '" Generator Number 2• 

= 
ILD069506160 

~egistration Number ______ _ 
n Js 

\~~~}, DESTINATtON- DISPOSAL STORAGE OR TREATMENT SITE 

3;), /6 g 3 <1-c!J J 9 1 8 0 8 9 0 2 
--------------~~------~~~~ Address l9 --Site Number-- 46 

Amer. Chern. Service 420 s. CO'"lfax Ave 
. (facility Name) 

Griff it\}, Ind. 46319 
City Slaje Zip IND0163602~5 

TO BE COMPLETED BY 
WASTE GENERATOR Xylol "'a ste ... .:. Li • d 
.:..:..;:::..:..:;-==.;.:=:.:..:...:..:..:_...: ... WASTE NAME.: n WASTE PHASE: ·••o.To."e!!pl qul. 

~~:'i • lH[ SI'EOAL WAS1E 8flNG lRAASI'ORffO UNDER lHI::,::: :,.:: ;AZARO CLISSW 11;,11111N IHDICAlfO IM•ED01El;8;~.; · - . . (Uqo•. ~·••"' ~lid) .· •. 

II .... ··., •··· ·.. Fla:::~:s~~;id. Flamm:::" ~~"J;
1

;~ ~ocJ ~wiooo) 
f~.~·_;;g~~_:- . ·. ·. -. 

' . - """'· ....... ·~-... -·-....;., .. 

... · ~~~~~f~DR ~J{u\~1E ~Rugr~E . •~- :~, :·)~AN~ITY OF WASIE D~LIVERED~-<?::..2:'€-& <:;? ... -·. -~ ·.· ~~~~~~t~ye) ::_ • · · · '< .. : _ .· 

c •. : .) __ -,_-~ .c ME~HOD OF SHIP~ENT.(Cir~le Onei >:.·.·DRUMS .. :-~--> :OPEN_ TRUCK ·.·. OTHER (Specify") ·- ... ·' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAST£ IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, .... 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTME~T OF TRANSPORTATION. - .- ··: _ · . · , . . ~ .... - · , ,._ · . _ 

•.. '"':::~R<ET;~:~~-l:F .. ~.T~-.E.: •• YEWRITIENINFORMAliON ~ •• '' :>'hc""'O~~c:'{Oc;; 
·· · -f . -- (Aulhonzed S1gnature) • · ~: . ·. i. · !-- · · ·• · . . · .. ·,. ' ·- · · · · · -'· ·- _·-:= 

WASTE HAULER ! · .. < 
.,. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SP IAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOW-LEDGE THE DESTINATION AS. .· , 

~\~? IHEA£8V ctRliFY 1H lH~E ·DESCRIBED r/, tiY-' IND ICAlEO QUANlllY "'"""'"''" AllHE SI!E ,::.~~:::'" SUBIECllOFEE . ,;...:..:__ ~ I. C' 

{{)}> 'f. ll~ i •..t- , "· ·r.~--._. A .... ,. ' . · DATL
60

'_j l'n ~~ 
COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS 217 I 782 3637 OUTSIDE ILLINOIS 800 I 424-8802 
DISIRIBUIION: PARI ·I G[N[RAIOR PART· 6 GENERATOR 

·,?;·_ .... ·.: . 
. ·~·. ·.· .. : : 
~0;;:~·:,·~ { 

/0(22..~ T-(:,3 b"£-11/( 7·1'f.3J2_ SITECOPY-PARTJ 

_, ..... ,._, ,_.,::.fi'JC•'':'':c-:-·• .· ·,o:···· .,, ····~ .,.,:'~•. ~-.1'':-·-'·:· -----F_•'.:'-:= .,_._·.,·;--., ,-.~.,.::.;•.-':<•·:·Y.•·.Q. W. ~.,4 ... 9.[) · .,. ... __ , ... 
. .. . : ... , · .. :·· .. :·-·.· 

·.··.' 



~20W;~iiti~£i£04~.:;J~,,,Zc,;,~,,,,,~"'''"'"''' ·~;;~ ~~$~i~:~1;C-~,;,J,,,,,, ~~~:;,,<;;q;;0~:,;,:;;;;_,;~;,s ;,;,*kk:\:( 
~ ,:_·~O:~ECOMPLETEDBY '··· ENVIRONMENTALPROTECTIONAGE-NCY _ ..• :·· .·,·.,. :1_· 03430"49 
:-!:' .. WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ··· ~-- --- 7 
~.~; .2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 · .. 

~~ ... SPECIAL ~~~l:J ~~~~~~6 MANIFEST 

:-i;r •. __ ·.· .. · l-1cWhorter.Inc .·.formerly 

~.f_r_:_rci_':.' ·Midwest syn. · oiv. · 
~:..:, · ... t (Company Name) 

I ::~k:::\ .. ~;;.; 
;;!~·?-' 

$}~ Hauler Name 
~~-;~;;_ 

_')_;~::} 

)~:~::·:· 

;iJ~ Arner. C<~:~am~ervice 

.~~~] Griffith. Dty 

200 Sayre Street 

Stale 

WASTE HAULER(S) 

201 \'l. 155th St. 
S. Ho1l~r,AddJ!Sl. 

312-596-3377 

Hauler Address 

61101 
Zip I' 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax Ave 
Address 

312-768-3400 

Ind. 46319 
State Zip 

. . 

.Authorization Numb~r _· ---~-~ _ 
e 13 

2010300122G 
-~----"""Genmtor Number--2." 

S.W.H. Registration Nu~ber<L0_7_9 __ 0_2~ 
23 ··-·_I Jl = 

. TLn069506160 .. 
S.W.H. Reg1stra1ion'Numlier_ -----_ 

31 JB 

~ .l....B... JL JL..9_ _a_ ..2. . 
39 Site Number A6 

·· r-1/vODiez 3bUL6) 
tf_; - ~OA~~:~~:~r~gRBY 
~.,.-<:-· .. WASTE NAME: Xylol Waste . WASTE PHASE: ___ . ...,I,':'!i..,.cp.~Ji-:"d...._· ;_·.:~ . ....,·-· ___ _; 
~:V{,· -. Fed K07 B (Liquid, Gaseous, Solid) 

t~l.~. \ THE. SPECIAL WASTE BEING TRANSPORTED UNDER JHIS::~ES~I~! ;HE:; H-AZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:.·· .-: .·•• ·_·_, · ·.· ·. • · ,::-- ,_. 

2H!f: \. . 'sHIPPING.bESCRIPTION: · ... 'l ", ' '~ ~: HAZARD CLASS: ~: . · : ~ <; _ . .. . 

' i; _ . , , ___ .c Flak.able Liqi;J,d FlaiDrodble UN I 8\.1., ~~~:12• :ic.., 2 ~;~ ~2.",;,~; _; 
l~ ~1 .. I,HT fOR lEP <US< MUST BE . . . . . . . . I (c,;;;;),.,,_,MI ' 

_, _2 __ CU:YDS:_ -~ 
·_ ··t·' ... -~ ~3 

_ · METHOD Of-SHII;MENT (Circle One) . DRUMS .·· ~ __ · •... · O;ENIRUCK OTHER (Specily)· ____ _;_ ______ ;.,.,....;_ ____ _ 

:,::<. -;~ ~C~~~gg~T~~~~~TE ~~~m~t:C~J~t~~~r~~~ED~Sp~~~~~~\ Y o~w;:~gilf1Tt~~I-BED._ PACK_~G,ED._ ~~-~~E~~~,~O-~BE_LED -~~~--~~·,IN P~~:,~R CONDITIO~_:o_~_TRANSPORTAIION, 
-···· . .... . . . .··. ,., .. :_· .·::-. ... . . . -· 

'!~' Si,";;::>GRE:T;;:;;:YTHEABO<f WRiffiNINFORMATION Jt1:£,j[/~, - •·. . , > . , •.·• 

~ WA;,. HAUlER 
1 

. {A"'horuOO >gmtorel ··. . • . •• .• •· .. ·• . •.. · . 

.: .-_: 

· .. ·:; 

-_ .. -:}. 

r. ~-"!:~··-.·. 

~·t~ T TftCABOVE-DESCRIBED SPECIAL WASTE AND QlTANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

r--o-.-
; __ (J)_··--=.......;;;;::::~..:..;.:._ ..::~:,:;-=-~:..._~:..,..... ___ -· __ _ ... 

.· .... 
· DATE:__) ____}. _· _-·· ·· . 

. -·.• .. ·. 
... : '':.. . HAZARDOUS WASTE SUBJECT TO FEE 

I 
YES_,._._ NO 

l:ffi& 
~~;:~fl-. 

I 
(:[i;~~:'Ji 

'.-. ·(··. . '\ 

IN IlliNOIS: 217/ 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMOE~S~I'\ { 
DJSIRIBUIJON: PARI· I GENfliAIOR PAIIT · 2 I[PA PART · 3 SIT[ 

OUTSIDE ILLINOIS 800 / 424 8802 
PARI · 4 HAULER PARI · 5 I(PA PART· 6 G(N(RAIOR 

(o 122 -~ T-63 c N 7 2o-Jz_ SITE COPY- PART 3 

-.:· ., ~ .- ' ,_ ~ .·,_ . -.. · . . ···. --,.--· ... --,- ...: ... , ___ -_:-,....•·. ··:·:,·~ ":·""::- .. _-. ~=- ·•.::--··. 



. ~ . ~ ·. . ' 

' ,_ :·~-.· :/ ' ' ' ,-_ --~ ':;-' ::_ • ---- --_;' ~~.''- ... -:~: :__ :;.~ .: ' ,-... :~-:'':: ... , ' -'-, ,,. .. _,,~; ,:,;.;::,,~_;~;~·;.~_ <~--.:~, ;;~,--~ =:·~~-'-~-::.;.~, ,,":;,:;,;; "'" ::: .. .;-., .... ;,.,,_: __ :._, __ . ·"'--

;~!;% ;.·,TOBECO~~L~TEDBY" ··:ENVIRO~~~~A~~~~E~%~I!GENCY- ,. :; .. -~ZI_·.}·-~-~--:_ .• _. 1 _.~-J. 0.41601 0_ 
:t~_., ;'.·,·wASTE.G~NERATOR .. , '·' ...... 'DIVISION.OFLANDPOLLUTIONCONTROL·:<.~-.;·_., · "-'·•:' .. ;:--:_:.::·.7:-;-,---.~· 

·_:_ (-; · 2200 CHURCHILL ROAD, ~PRINGFIE~D, ILLINOIS 62ZCJp . 

. ··."' ~ •. : -~ : ..... -·. 
· .. : .. 

.- .. :·· .·.·. · .. :·: 

· .. :.··· 

.· ; (217) }'a2-6760 .. . . .._ 
·.· ' ,·. ··,' ;·. '9 9 . 

Authorization Number __ '!_ !_ !_ 3v ( 
. SPECIAL WASTE HAULiNG MANIFEST . . 8 lJ' ',' 

.,.·. ,, Abbott Laboratories 
Attn: Dept. 726 1400 N. Sheridan Rd. ~3 1 2 9 3 7 8 0 9 0 0 9 7 1 ; 2 5 0 0 0 1 G _ 

Address ---PhOneNumb,;;---- • I'A--GeneratcifNUffiber ___ 27" · (Company Name) 

North Chicago Illinois 
State 

60064 
Zip 

WASTE HAULER(S) 

I L D 0 S S 4 0 9 9 4 0 

·.r 

-~-" · ....... _- .,. 

' ' 0 0 7 9/ 0 " " ··'' Mr. Frank, Inc. S.W. H. Reg1strat1on Number _ -=----..:..:::.. :_ !__,:;; South Holland, Il. 60473 
Hauler Address Hauler Name ._: 25 ' Jl -. 

1 L D 0 6 9 5 0 6.1 6 0 
·----EP'AN~;-----

Hauler Name Haulel Address 
S.W.H. Registration Number ____ ----

American Che~cal Service 
(Facility Name) 

City 

Alternate (Facility Name) 

City 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax Avenue 
Address ·~ ' ~-. 

Indiana 46319 21 9 9·24 4 3 70 
State Zip ----PiiOneN7moer __ _ 

Address 

Stale Zip 

32 38 

----EP'AN;;;iibe;-----

9 1 8 0 8 .. 9 0 2 
39- -Siielii"umber --46 

1 B D 0 1 6 3 6 0 2 6 5 
- ---EPA'N;;;iibe;-----

TO BE COMPLETED BY 
WASTE GENERATOR .·wAs~E NAME: Waste Aromatic & Aliphatic Sol~ts ---~WASTE PHASE--'--::----~L~i~q~u;::.:i=-d=---::-c--::----

(Liquid. Gaseous. Sohd) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . ' 

SHIPPING DESCRIPTION: HAZARD CLASS ·· ,_-::: 

:'Waste Solvents, nos · ··N A 1 9 9 3 ·D 0 0 1 F 002. 
(Aromatic & Aliphatic Flammable Liquid . · · --liN .i7'NANcill>tifr"-

·· .. Solvents) 
WEIGHT FOR O . LBS 
D.O.T. USE 38,0 0 · . TONS (circle one) 

EPAHW NOOi~ - . ·. F 003 . 
·. . ~-Q05 ' 

WEIGHT FOR I.E.P.A. USE MUST BE OUANTIT~:..oi='wASTE DELIVERED 0 0 5 0 0 0 . C GALUl~lfcle One) 
CONVERTED TO CU. YDS. OR GAL. '71--- --52' 2 CU YOS. · 1 . 

--53--.·· 

METHOD OF SHIPMENT (Circle One) (ORU M S--,-......,-
. Number 

-OPEN TRUCK . OTHER (Spec1fy) .-:-'-----:----'--_;_ _____ _;__ 

·. ·. THIS IS TO CERTIFY THAT THE ABOVE:NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORT~TIDN 
· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF ANSPORTATION AND I.E P / . . · ... · ... : . . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /'[~- '.. . DATE: ·02 - ~ J .- ~ L.. 

_I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BE,EN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTIN S IN ATEO: . . · 

(2) ______ :-:-----:---:-:::---:--:------
(Authorizec S1gnaJure) 

DATE~__/ 

.~·,: 

:.•. 

,-. 

COMMENTS OR SPECIAL INSTRUCTIONS ___________________ -:------------------:------------

'--------------------------------~~~~~~~~~~~~--~----------------------~----------'24 IIOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
.. 1/1 ILLINOIS 217 I 782 Jfi37 
. OISTIIIIJUIION PART- 1 GENEHI\fOR PARI· 21EPA PAI1T · 3 SITE 

SITE COPY • PART 3 

PART · 4 HAULER PAI!T · 51EPA 

fO d /;)__ K.. T- So 

OUJStllE il.liNOIS BOO I 42-1-8802 or 202 I 426·?675 
PAR! 6 · GENHIAJOR 

. ;-·· 
.. ~~-'. 

file:///yAi7yyy


~-~:~~;_ 

;;~g 

, TO BE COMPLETED BY 
·:;~WASTE GENERATOR _.,,. '· 

j.: 

. . . . 

·.:_;!.-:i:.·~·;;~f:.y;_,:_-~·:_ -~-- ·--- __ ·;~~~:~-·~_;.,:~!_-..__.;=·.\.-~~·-::. -.. :.:. --~:;-; _·.::-:.~;...f-. .. =: .. -; _ _:· ;:- '· . .I -~--t.~)~-l~.:~~~:~~~:..~~.:.':i-i~~-~~~-'-::;_>~-.. -._;_~_:. -: ..... :\..i. 
. ' : ~- . 

STATE OF ILLINOIS 
ENVIRONMENTAL ~ROTECTION AGENCY. 

··.· .. <· · DIVISION OF LAND P.()llUTIO)'J CONTRQL ·· , · 

2200 CHu"~CHILL ROAD, S~i'NGFIELD, ILLINOIS 62706 
(217) 782-67_~ . 

SPECIAL WASTE HAUliNG MANIFEST 

~- ·,v . 
· ·: '· . :t. :~--. ·~F+·· .. ,,_~-o 57 71 57· 

"", ~-~-~- .,:·~ .... •::·:,. I ', ~·• .• ,. :-,---:--~ --:;-; 

Aulh~rizalion Number 9 9 7 7 7 3~:: -8------'""iJ' 

,~:/ . Abbott labor at or i e s 

;':itl Attn : . De ~c~~ny ~!m~ 1400 H. Sheridan Rd. 312 ··937-8090 0 9 ] 1 2 5 0 0 0 1 G 
.,.-- -, -GenffinOr'NWiiOer- --'""24 Address · ---Phaneliumoer __ _ 

.. _. North Chi c ago 
;~l:#- r~ ~ · City 

Illinois 60064 . ~iit~--- I l D 0 5 5 4 0 9 9 4 0 
Slale ,Zip ,, ( · ·'#f ··----EPANumber ____ _ 

f0;~ ~1r. Frankt Inc,· 
Atzr · Hauler Name 

WASTE HAULER(S) 

I 1. ·so4f3 SWH. Regislralion Number !}_!J_]_!!J 0;1 t:__ South Holland, 

:-·:·:.-·;.· 
~~:;;1~5-

.: • .-..•,! ~. t·: 

:;r~~~ 

~~ 
~~sii;· 

~, '· .. ··,. :·' 
.,.··:. 

· .. :. ~- : .... 
·:· .. ·· 

.... ~ :· . : 

... ,.·. 

Hauler AOdress 1~ 31 -

-' I l D 0 6 9 ·50 6":, 1 6 0 
----EPANumb;------

Hauler Name Hauler Address 
.S.W.H. Registralion Number ______ _ 

32 J8 

----EP"AN,mibe;-----

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 420 Colfax Ave~ 9 1 8 0 8 9 0 2 
Jq"- -siieNu;n;;;- --.;;-(Facihly Name) Address 

... G.ri ffi th Indiana 
Sial~ 

46319 
·• Zip "· 

219 924-4370 I ~ D 01 63 60 2 6 5 ----Phone N7mbe"r___ ----EP""i\iiimiil-er-----

.. ( \ 
··-· ··-··· .. '··!·~ 

Allernale (Facility Name) Address 39- -STie"Nu~r--7 

C1ly Slale Zip 

TO BE COMPLETED BY , 

wAsTE GENERATOR wAsTE NAME.~\~a s te Aromatic & ·A 1 i p hat i c ·so Jv e ~E .PHAs~ ·j. - liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD.CLASSIFICATION INDICATED IMMEDIATELY BELOW: · (LiquiO. Gaseous. SoliO) 

-J . ... . f' •• .. . 

SHIPPING DESCRIPTION: HAZARD CLASS: . • • f . 0 Q 2 
Waste Solvents, nos . N A.l 9 9 3 .oL_li_Q_L·· F 003 
(Aromatic & .Aliphatic Flammable liquid -.'"UNOr"NANOO.be(- EPAHWNumber· · .. F 

005 
.. Solvents) · · · · .. · .. · ·•·· -~-· .· ·. 

WEIGHT FOR 
40 

OQO ~ . WEIGHT FOR l.E.P.A. USE MUST BE·. QUANTITY-OF WASTE DELIVERED: 0 Q 5 0 ·o . 0 . ~LLONSJC"cie One)·-

O.O.T.USE , ···'-tQNS(circleone) · CONVERTEDTOCU.YDS.ORGAL. . _. · . '· ~---. -.-rS2 2: )_YDS + 
. .,MET.~ODDFSHI~MENT(CircleOne) . (_~RUMS Number ~- ~~EN_I~UCK. . ·· OTHER(SpecifW _·._ .. ,_·,.,:-· ---·--··7\_. --------

.. . . ; . . · '•. · I· ' l / • - . :~ : \· 
·.THIS IS TO CERTIFY THAT THE ABOVE· NAMED WASTE ARE PROPERLY ClASsiFIED. DESCAIBED.J'ACKA!ltJl. MARKED. NO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION .. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT ~RANSPORTATION AND I. .A. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \._::.7 ./. A-!. ... l.DATE.5~ s--~ p 2_ 
(Aulhorizea S1gna1ur , 

~ 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe 

~ · . ' ' . ··· .. ·· . . .· L,.o{Jo,V 8 z. 
(Aulhorized Signalure) .. : i, · 57 - - '"5Q 

(Z>-------~---------- j i DATE __} __/ .' ___ .. 
(Aulhorized Signalure) ·~ l; -~. : .:~ t t . · . · · · · 

WASTE HAULER 

·.~ 
(1) 

~ HAZARDOUS WASTE SUBJECT. Tp FEE · .. Y(S --- NO 

I HEREBY CERTIFY THA . AND INDICATED lUMJTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . 1 .· . . . , .. . (/"' 

----(-Au-,1 F-/-~::..V~"-Uo_.-4:;....oc->-- ., l DATE~S_; o_':;' 
COMMENTS OH SPECIAL INSTRUCTIONS·----------------:----------------7-----------

Ill ll.llrJOI~ 217 I 7B2·3f.17 
'24 !IOU~ EMERGENCY A.NO SPILL ASSISTANCE NUMBERS" ' OUTSIDE IL(illfliS BVO I 42H~02 ar 20? I 426·2PC, 

OISIRIIIIJIION PART· I CENI'I11111JR PI\ II r · 2 ![PI\ PARI· J SITE PART· 4 HAIJLER PAll! ·~I EPA PAfll 6 r.ENERA TO~ ; 

WlV. I 3 ... 
SITE COPY • PART 3 To ) o .3 1<- 7-5-c 6ifol-f 

..... ·•··•· .... , ... ~ .... ~.· ._~ I'':· •'' ..•. ·'l.· .• '.: . • • •' ... . : : .'·-. : .... ~-· ... : ... ;,·· 



~-~ . 

..... ,/::.·f:~ __ :.~:-;:b:: .. :.~- ':- :·.~·;• ... :- ·- . ·~<:.,-::~·· -·.; .':~:~~ ~--. ••-;.····<~"-·'"''-·•·".~~;~.:.,.~:;,:-:~<,::'~b-·:;::;·I;:;~:}.;.~:~;;~L~:;;·;!,;.,:.; ... :.:.:c.'~:::_;,,c~ 
~ ~;.. ~ 

. ·:TO BE COMPLETED BY . . 
·, WASTE GI:NERATOR 

. . :' .. ~ 

;_···. . 
'· 

'·STATE OF ILLINOIS· ··" ·· '- ·· -0·4· 7 .· 
·, .. ' ENVIRONMENTAL PROTECTION AGENCY. :-~ ': ~<;)~'.'. ~ .,;·,. , \. ·:~.; ·, 1 6 0 3 8 · . 
· ·· • .. DIVISION OF lAND POLlUTION CONTROl-·-· i .. · •'. . . , .. ,_7--:;""':'"--:--.-.~ 

-·/· ,-. 2200 CHURCHILL ROAD, SPRJNGFIElD, ILLINOIS 62706 r-.--'-- ~: ··--· ·· 

·-· 'j217) 782-6Z,60 ~ . : - '::i Aut~orizat1on Num~er ·g 9 7 . 7 7 i ·, 
-:~-
~ Abbott Laboratories 

. SPECIAL WASTE H_AULING MA,NIFEST .· I' . 8-- --""iT''' 
. · .. ;;:Y )-·,:. :·, ·:. ·· .... 

1400 N.Sheridan·. R,d.: · .. 312 · .. · 937-8090 .. 0 9 7 1 2 5 0 0 0 1 G • 

f. Address · ·- -:-;--:PhoneNumoeT---- •· -~.----GeneraiOr''N;;;;;oer---""24 

,60064 . 

t Attn: Dept. 726 
~}- . {Company Na~~) '-'· 
~ ~~rih Chicago\: '.Illinois ·:· · ... ·. ~ 

-:~:-_ .I L· 0 0 5 5 4 0 9 9 4 0 -·. 
:;~: -~: ~'(-------C-ity;._----------SI-al_e ------Z·~:~.A~ST::'E":':H":':AU~· L'::':ER~(S~)-_-________ :_-_____ _;E;,_PA_N_;u;,_m.;,tle;_r _____ ...;..., 

.. ~ 

~;~;Mr. Frank, Inc. South .Holland. 11.· 60473 : ·, SWH RegistrationNumoerQ_Q__L_9/ Q;/ ?_' 
:: :.--J:....L.;JQ..lJUHal...u~ler...,N....JaL.ImUe ~'"--- Hauler Address 25 · · 

31 
< 

-:;_ () \ w 
Hauler Name 

--<. American Chemica 1 
(Facility Name) 

City 

Alternate (faCility Name) . 
·' .·' "j'! . 

10 BE COMPLETED BY 
WASTE GENERATOR 

City 

. ~. ~ 

~~ . 312 596-3377 I l DO 69 5 06 ··1 60 
---Pn~Num~--- ----~~~~----

Hauler Address 
S.W.H. Registration Number _______ .. 

J2 38 

----EP~,;;;;oe;-----

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

Service._~4~2~0~S~-~C~o~l~f~ax~A~v~e~·~ 
Adaress 

Indiana 
Slate 

Slate 

AQdress 
\ 

46319 219 
lip 

··--- ,_J _ ... • --'f~-- : •. ,:::.~~ 

lip 

9 1 8 0 8 9 0 2 
39- -S~umoer-- "46 

924-4370 I NO 0 16 36 0 26 5 
----EPArlumber ____ . 

. 'J,; 

·i_ 

I HE]IEBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ArlO QUANTITY HAS .BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE;DESTI fTIDN AS INDICATED: . . :, . · . , 

J f~ -~ .>·,_. 

'·.~_;~_--·_·._}_ ·_.{·,>~~_-,_~-·~ 
···----::-·-~~ .. 

j 

·· ·HAZARDOUS WASTE SUBJECT TO FEE YES_. __ ·. __ .. _ rio~. 
0 WAST~ AIW INDICATED OUMITITY HAS BEEil ACCEPTED AT THE SITE SPECIFIED ABOVE 

COMI~EillS OR SPECIAl INSmUCTIONS 

----~------------------------------------------------------~--------' 

/II II.LII/0/S. 217 I 782·3637 
'24 ttOUA EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE IlliNOIS 800 I 424·8802 or ?02 I 426'2675 

OISTIHIIIJflmr PAilf ·I GUIEI\Ar011 PAll r · 2 I[PA PAI\T · 3 SITE PARI l~.ilAIJl[ll ' ' PAll T · 5 ltPA PAnT fi · GENERATOR 

Jil(V K J 

SITE COPY - PART 3 

''-1;•·::- _.,r.-•- :,·-·.-.--, ..... • ~ ';' r• •-- • •• ··-~ •. · • 



._,.-.-._ .. :~-~-:- -·.; 

. .· ,· ·_• __ . _:.. __ :~ -~-'··.·. ----"- ,_-_· ..• •.•" •-•:.··.>. :-•.:. ;-..,:· .. ·• .... · .. ·_:_,·,· .. ,,::_~-·.· ... _,:_·.:..• ·_.:,-,:_>_-·:. '::... ~-~:·_: ___ ;~_ .. :_·._·.-.--.. -~:" .. '·· c_.,·o' ·,·:_,,_:;_·:· ,_·,_·-.-·.· ·,•_,•,; ·".)._•_: ... _· _::_:;_~.-.' ·,;_ ... ·,·-~ ••. .:.~ .• -,,_.::_ ~ •... ~·· :·. ,.;;_-..!,:::~ :_~.: !-:,.;'; -·.:·.-..,;., : ·-.· .. · •. -~ _:,· .. ·. -·'..;·.~ ... , ~ ·.,. ~. -·.: .. _....: , ;- ' ···- ' ,._- .... , . ...,. ·- • . . .- . 
-~·:·.,\ _. •. - ''----::~::....---. --.......:- ------ -:: " - - - - - ·- .• ; ,;...;.·--·-::-;..J~~;l~~---.. _'k"-.:.~-:_..,._:_ __ ,! __ .:.~r:·-..:.:.:-. ___ ............ ·.·-... ·1..7'-'!•,i·,!:':_:-,.,~-.:.-,:.-.~ ...... ~--~~-::;:- .• -•. ... :•;-•_ .. ·; .. ,._ .. __ :·:.~ 

0577163 TO BE COMPLETED BY 
.WASTE GENERATOR · · · 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

. · DIVISION OF LAND POllUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

... ,--~--77 :/ 
(217} 782-6(.60 -· 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number 9 9 7 7 7 .Jr:-~ 

6----('J---

Abbott Laboratories 
_Attn: Dept. 726 

(Company Name) 

North Chicago 
C1ty 

Illinois 
State 

... 3129378090 0 97125 0001 G 
"'i4- -Generaiar'NWi'iier---24 Address· 

, ... - 6o064 
Zip 

. ~ L._ ...D. _Q_ _s_ ..5. .lL _a_ _2. .9_ _4 _o_ 
EPA Number 

WASTE HAULEA(S) 

Mr. Frank~ Inc. 
Hauler Name 

201 W. 155th Street 
South Holland, Il. 60473 

Hauler Address 
S. W. H. Regist~ation Number Jl Jl. _.J__ .5J../. D ;0 fj_ =: 

Hauler Name Hauler Address 

25 ./ . 31 

I L D 0 6 9 5 0 6 1 6 0 
.. ----EPAN~;-----

S.W.H. Registration Number ______ _ 
32 38 

----EPA ti;m;se;-----

_ _.American Chemical Service 
(Facility Name) 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax Ave. 
Address 

9 1 8 0 8 9 0 2 
39- -siie"Nuiiibef-- -:;:;;--

Griffith Indiana 
City Stale 

46319 
Zip 

21 9 92 4 43 70 I N D 0 1 6 36 0 2 6 5 ---?hone N7mtier -:---------EPA"Nu.iib-er----~ 

\\ 
Alternate (Facility Name) Address "39'"- -Siie'Number-- 46 · •·· 

City State 

TO BE COMPLETED BY 
.. WASTE GENERATOR 

. . . ~- ) 

_w 11sTE NAME: 'Waste Aromatic·& Aliphatic Solv_ents ___ -- w.tisrE PHIISE: ___ L=iq~u~id~---------" 
(Liqurd. Gaseous. Solid) .: IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MIINIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: p 002 

-- Waste Solvents, nos ,... ___ c' , . --_ :1. ~-A...L.S.._9__3 - __n__o_o__L _F 003 
·c.: (Aromatic & Aliphatic Solvents) Flammable Liqui_c:l · --~N ~r NANumber _•• : · ·EPA HW Number. _ ;F OOS. • · 

... , 

. WEIGHT FOR '. . . ~ . WEIGHT FOR I.E.P.A. USE MUST BE . QUANTITY--OF WASTE DELIVERED 0 0 5 0 0 . 0 <T G[LLONSJl:vcle On•) ;... 
D.O.T. USE · 40.000 --~(circle one) CONVERTED TO CU. YDS. OR GAL..· · -·- . ·--;;-------52 _ .· C - YDS. 1 

.•. _.METHOD OF SHIPMENT (Crrcle One) (DRUMS . ) ~ ·_ OPEN T~~CK . --·:~ OTHER (Specify) -.-SJ-- -.. 

Number 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TAIINSPOAT AND 1 ACKNOWLEDGo 
THE DESTINATION AS INDICATED: . •· •• ..-: 

~ . . . 

( 
1 l----1-_ _j. C!J::h:.:..:. J.J:..]:.( A.l.~-;h-or..-i&"Q'=,g,.l.n..>.;t"""ufiJE:e,J":;.,.~JI,lr/bl-'----

(2) ______________ ::_ __ _ 

{Au!horrzea Signature) 

.. DATE/) id _is/ _K ~ 
~ ~ 

DATE__)__} 

COMMEfllS 0~ SPECIAL INSTnUCTIOIIS ____________________________________________ _ 

iiJILLIIJOIS 217 I 7B2-JF!J7 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLIIIOIS BOO I 4?4 8802 or 20 7 I 426·2fi75 
OIS l ~111UT iON Pi\11 l · \ GUJI·IlMOH PAll!· 2 lfPA PA~l-3SilE PAll!· 4 \fAillE A PART- o !EPA PAll! 6 · GENEnAIOII 

lollV. I :.J 

---; 0 1 I 2 --r::. SITE COPY • PART 3 _..L. ~ -r-so 6 . ( 5. 3 L (' : "\ J I ) ~ = 
;U 4/ J 

.= ., .· .... · ~ ' 

http://_D._Q_Q._L


~~~.·.··.· .·";:~:c;~~1~~:;"···:·=--···· • : .•.. rc·:~~~~~~~~~~~;~~i':?.~;~~;:;~~~~·;f~:47§Q1·~ 
~:Yi4~ . ·:· .oc-. ·• . :~· : 2200 CHURCH~ii...EOAD, SPRINGFIELD, ILLINOIS 62706 . . · ', .· 

~::".:· · .· · ~- '; (217) 782-6760 . . . ·.·. · ~ulnorizaiJOn Number 9 9 7 7 7 ~; 
>~-~:, . ,' ~-.(~ SPECIAL WASTE HAULiNG MANIFEST . ---e--- -13"'·' 

;.~~~~::;~:.·Abbott Labor·a.t~ories ·· ·.,.~, · 

~~:~:s : 'Attn : De ~c~;a:V~a~~ 14 0 o- n :...,S ~;e~ i\d an- _R ~ • . -31£ PhOn; ~~b:r 8 Q_ ~~ '~~~ l_ ~en~ralo~ Nu~be,Q. _Q__!_ + 
:fi'L<,North.'th1 ca. go . 1111 noi s . 600.64 · · · · -~~·>i."'f~·i.':'o 0 5 5 4 0 9 9 4 0 

~~' ·.Mr .. Fran·:: :;..c. ·~· Z~~i2~~th.r.r~~·-~::: r;":,,> " , . .,~~="~m~:=~~:,::" 
Hauler Name Hauler Address · 25 ·.. Jl -

• 312 59'·6-3377' I l D 06 95 0 6'1 6 0 
·------------EPA Number 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

' ~ ~ 

...... ----EPAN;;moer-----
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.American Chemical Service~~4~2~o~s~··~·~C~o~1Lf~a~x~A~vwe~.~-· 
(Facil•ly Name) Address 

9 1 8 0 8 9 0 2 
39- -Siie'Nuniber-- 46 · 

Stare 
46319 219 924-4370 IN DO 1 63 6·02 6 5 

l•P ·---PhoneN-;;mber ___ ----EPANumoer-----Griffith Indiana·· 

Aller nate (Facility Name) r. 
1 

J9- -Siie'Nuniber-- ::;;-··· 

.... -~ .... _ , . .. ~ ··-· \-/ _ ._ ·rr 
. City ·]·.·: ;•( Srare : *¢$,. · { i z,p•.· ---,;-'-P-h n-N--b .,.... -- .. ___ _;__EP-N--~--.:..:.....~.· 

.. \ ·· o e urn 11! ·'.· , .. ,. •. . A. um~~r.( ( •. ·~\' 

TO BE COMPLETED BY \ ·"{_ 1 1\·s-,._ 

WASTEGENEAATDA WASTENAME:Waste Aromatic & AliphatiC ·SO]Vel'lv~~PHASE; liquid '<.·,_ ··.Y~ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS_QF THE DOT HAZAROGLASSIFICATION INDICATED IMMEDIATELY BELOW; (LIQUid. Gaseous. Solid) . ; .. 

SHIPPING DESCRIPTION: HAZARD CLASS f Q Q 2 
Waste .Solvents,.nos ·· · · · ·.··. 'N A.l 9 9 3 D 0 0 1 F 003 
.(A rom at i i: ;& ... A 1 i ph at i c :Flam~~ b 1 e •'l i g u i d :-::::·-:,;uNOJ'TiA Number- ,:'. EPAHw NU;;;~ F 0 0 5 

. :~EIG~TFOB:.SOl~e~~S!BS.· ·-•· WEIGHTFORI.,EP.A.USEMUSTBE ·O.UA'N.TT·Y·_:O···F. ASTE.· ... Q .Q 5 Q .Q a·· .. G:··~ALLO~CircleOnt) ···~ 

..•. D.O.T.USE40
1

QQQ ,_. • TONS(circleone) CONVERTEDTOCU.YDS.ORGAL. .· 1 · .. W DELIVERED; ______ . 2 CU.YDS .. } .. ·. 

MH;''"'""~'"''"'"'"'i )OOOMS '~'" I 'cB ' ·. '";""" ''""""':,··· .. ·. . • --5J--.. 

'.THIS :s TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED: MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION:. 

· ':.IN ACCO~DA~CE WIT~ THE APPLICABLE ~EGU~TI~NS OF TH_E ILLINOIS DEPARTM~NT~F~NSPORTA,TION.~ND I.E P 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ·. ' .. ~A .. DATE: lo -/I~ I' 2..._ 
· · .. , .•. ·• ( · · .•. (Authonzed gnature) 

. WASTE HAULER,.· ., • I HEREBY-<:~RTIFY THAT -l~ABOVE DES~~~~~(~ASTE AND QUANTITY HAS BEE~_ACCE_!'TED IN PRbPER_(~ONDITION FOR TRANSPORT AND 1 AC_KN.0WLEDG<: 
· THE DESTINATION AS INDICATED • r iiJ; . i : . . ' '"' 1 • • ·' • 

.,,~/~·-:"''''_ ·. , .. __ :- ·. . ' ""·O~I!Jb'-Z.:, 
: {Alll/10r/leds gnalu/, 5.0 - - 59 .' 

~7 -~ . . 

(21 j <·~h.'•. DATE __} ~ 
·. (~uthori.zed Signature) -,,~ 

HAZARDOUS WAS If SUBJECT TO FEE 

ICATEO QIJAN;m HAS BEEN ACCEPT[Q AT _THE SITE SPECIFIED ABOVE· '; 

YES __ _ NO 

l'l ILLINOIS 217 I 782·3GJ7 
· "24 ltOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUT SlOE ILLINOIS 800 I 424-8802 or 202 I 4:'6· ..-71 
. 0151/IIOUIION PAnT· 1 C[N(IIAT0/1 PART· 3 SIJ(. '- PART· 4 flAIJLfA PAl/!·~ !EPA PART 6 • GEIIEIIA fOR 

... 
lilV. I J. •--~L .. ~ ........ _ .. :: •. • .• 

SITE COPY - PART 3 

··.·•·'. 



.. WASTE HAULER(S) 

201 W. 155th Street . . 
Mr •. Frank, Inc~ South Holland, Il. 604?3 

Hauler Name Hauler Address •.•.• : .; : 

.·_ .. : :· ·. 

S.W.H. Regist;ation Number o_Jl_Lql_.Q:a_ q _ 
.. 25 . IJ;--

~l_£__2._2_~l_:LLL 
,~' .. ,.. Phone Nuipber • 

..1...L ..n ..11...6. ....9. ...5. .11....6. ... L..6. _fl 
· EPA Number. 

S.W.H. Registration Number _______ _ 
32 J8 

_l _!_ ~ _Q_ 8_~Q_.1_ .. 
:11 Site Number 

~~ :~de~ ::~!,, Seaico :~~· :~::~;;; '::~::.~:;,::,~~-
·',:';.::;: Griffith Indiana 46319 .:....2.L9....9.2....A...!U_L..O. . ...L..N...ll....O....l.~ 36 0 Z--9-~ _ 

City ..• Stale · Zip • ·· ·: ·Phone Number • . tPA Numoer : 

Alternate (Facility Name) 
-.'' ., . 

t ~~ i .,· 
Address 

,. 
' ., 

. --~-

City State ·, Zip 

\I 

.··:._, .. · 

,·<·~A:iec~~:E~~Jgnav -~·::,; · < · ... ··. ·· · '\ ' ~. · - ·.·. 

, ··:. . . .. . . .. . . .. ·''- ~;WASTE NAME• liaste HAroma tie & Aliphatic SQlyents ·. ;. -WASTE PHASE: r 1Ci\lid · • 

·~:·. TH·~ ~PE·C;;~-;,.;~S~E BEINGTRANSPGRTED UNDER JHIS MANIFEST. IS OF THE Q~T HAZARa ClASSIFtCf'TIO~NWCATED -tMMEIJIATELY BELOW: ~·~- .. (liquia.diseous. _Solid) , ; •. · · 

.· : <~ s·0~~r16·~Esc~rPTra~ 1~ ··:_', :< - < HAZARocLA.ss: <~::: ~ . · - _::., <,~; ~ .. - : ... · F 
002 

Waste.Solvents;'-:nos ··· " ·:·~·N A 1 9 9 3 JL_Q__o___L F 003 
:(A.romatic &::AiiphaticHSolvents) Fl~ble Liquid __ ::>.;~N~rNAN~mtief- ./; .. EPAHWNumber· F 

005 

~";,:::::,;:i.~··~"::~,:~ :~~~:~: ~~~::-~"c::~~:?" :::::::::, ~~~·~.lh- .~""T'·· · _ 
_ ::··-.·· 

<THIS IS TO CERTIFY THAT THEABOVE~·NAMED .WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAG.ED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

: :NH;~~:;:::::.~x:N:H~~:~t:~;:rA~~:~~:~,~~:NOIF~:::~~~~::~DEPA~TME~SPORT~TION AND I.E.P.A om 6 ~ o? I~ ,?L 
:: ~' .... 

:IN ILLINOIS: 217 I 782-3637 

· HAZARDOUS WASTE SUii.JECT TO FEE YES __ _ 

IITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
: ,_ ... _ 

'."-4' :.'' .. ' .· 

. '24 HOUR EMERGENCY AND SPiLL ASSISTANCE NUMBERS" 

PART- 21EPA PART· 3 SITE 

SITE COPY - PART 3 

' 

·PART · 4 ltAULER ·· PART- 51 EPA 

·,: -·· 

·. DIITEQ_ 0 ,2 jJ _f .2_, 
' 60 65 

OUTSIDE ILLINOIS 800 I 424·8~02 or 20~ I 426·2675 
PART 6 GENERA TOll 

62/82 

·-·-~--~-~ ~ .:· _ .... F" .... "~·~ ... -- ,,.._~<--_'-~-)-~~-~,,~-:-~:~;··t~-1~-q::~-(~~~·~r~:~:~:-:!?:-~~ .. ~-:~.~~~-~~:? .. :.~;-:.~~~-'~:_~?~t.~-~?---; -~~7-~;>~- ~-:~_-_ == ,.7 ·:·;~. ·--- =-=-· -- - -- -;·:·:· -----· -=. --

_,= .... · .. -··:'· 

ouJ4-t7 



i.~~~,~:-.,:.:2~~ti~£0,~-;S;.:::~J.;.:> .. ~~-~j:i~:2·.·:;L:-----:'~::.~:~,:.;_-~<··~-,~~--~~·~--~;};;~·}~·-::~i:.0~:~~~~~,~f:~.J:;;:~":,:~i~.:-:[.v~;.;;;;~;;,J;,%,L~~;.~.j~d.;d~~;·~ifi~t~¥+~:1~_~:.t~>~;~-;:~i:,i''_i,·~ 
~rir . • . · -- ·· . , . . .. · --- · _ .STATE OF ILLINOIS - -'"-"-:7' ' . .-
~5 ·>·~,To BE coMPLETED BY .. ·--· . _ :L __ :\ ,, ENVIRONMENTAL PRbTEaloN AGENCY ·'': :\ ·-:c-,,0 57 7l6 6 
\•;}J.:_j • WASTE GENERATOR·:~ .:;/'U •' :···u.··~ . .-~-- DIVISION OF LAND POLLUTION CONTROL •".. i. : ._-·:; ~-----,-;-7 

~~ ' , ;· O .•.. 2200~H~::~~.:~~~~~~,:~,~~s~IS62706 ·, .. ,,.,.,.,,.mo.-f-~L LL ~,"'£ 
· Abbott Laboratories · -
-Attni Dept.· 726 -.. - -'' 1400 N. Sheridan Rd. ·>' 3 1 2 93 1 s o 9 o 
-.-• ·<·.:->• ... ,- . (Company Name) .. . ·Address - ;----PhoneNumoer __ _ 

0 9 7 1 2 5 0 0 0 1 G 
17'- -Generaiiir'Number-----u 

North i:hi~so· .. · ····· Illinois ·· ·'-::::'6oo64·' .· . . __ 
. :; :;: . · . City State . · Zip 

I L D 0 5 54 0 9 9· 4 0 
----EPANumber ____ _ 

WASTE HAULER(S) 

. (· . . 201 w. 155th Street 
~l.II'· ,'Frank, Inc. South Holland, Il. 60473 
.. . . . Hauler Name Hauler Address 

. ~· 

' 3125963377 ILD069506160 
---Ph~~~--- ·----~~~.;r----

S.W.H. Registration Number ______ _ 

Hauler Name Hauler Address l2 l8 

;.-:_,~;;: ---PiioneNUiii~--- ----EPAN~er----

~· •. :~~:: ~?~~~~l,,serv' ce -::1~::;;~)·:~~:::, .. , ':~:;;~~~3J~ .l L::~. ;:~::~.' 
I ; .···.·.· ·.··· .. ,M,.(:::"·~~) """ '""" "' --~~;.~=~~~ -~~-:~::~:~----=; 
!:~:."!;,~.~ ~t-~ ~ TO BE COMPLETED BY . :. IW ·::{{~~:~ ~,e~~~AT~•Rc-:':·.:,,_.:;:t;~sTE NAME: :Haste ·Aromatic &"Aliphatic solv~nts :~;wAsTE ~H.As_t::..; ----'-:-!l.w.i.Ljj,Q.)!u!-li~d'-.....,...·--··___:_,:.._ ___ .. , 
,!;d;:,:,~•; --~';.:o:THE'SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) : 

g#~~ /> ~.-.y.~ __ SHIPPING.DESCRI~~ION\;: . : .. · . HAZARD CLASS: . . .·· . . '·, ··.: ,. ·.. .. . · ,. ' 

-',;..1 ·:-:t,~· :Waste -Solvents ·:nos :. . . ... . . ,· 
0

:, ._ •• • ..• •.• •. __ ,_ .. •.·- ' .... ~'Aj_ :9 ~L 
F 002 
F 003 

.Jc.,!.k......!i!.....n..._.....t!Y.s.o......,.~S...,oul"-'v...,eno:~ ts) • Flaimnable Liquid :." > .. _.:yN;_or NA N_umoer • F 005 

... wEIGHTF~R·---·4o-'o~~- ._; :·~ , :· ·· .. : ,w~tG;n FOR lu.:r..: usE MusT BE auAN1'~ri .• oF~is~E DEuvERED• o o 5 .-__ o o o ...... _q:GALLo~NSffircte on~) 
-'_i;~(:,:-~YUSE ··-- .•. ',_:}): :- .. -:;·.: };N~)circl~one), _:c?NVE,HT~~~l~; cu._YDS.O~-G~L _·.: :.\ ..•.... · .• { • 

7~.--_-.· --:.!2 · C0:5 S. ---~--
··.-;! .··_.;;:•;c;3> MEl HOD OF SHIPMENT (Circle One) . (DRUMS . ) ~<~PEN TI!UCK (JTHER (Speciiy) / . '· ... -.... 

:/~Fi:~:A>;:t}_:'(:::>\;J:~~.-/:_.:~.•'':· ,;· ·.•:Nu~~er<~ • .. _- .-r·.,_, •·.·; ._:· ... ,·_ - .· . . -·;,_, :·- .· ·:. 
· .. •:.0-:..THiS .. iS .TO CERTIF'f' THAr'THE ABOVE-NAMED WAST( ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

)tN~~~~~~;~6TI~-;r:~Tiil:~~~c;!~l::!~~:~~:~No~N:::~~L~;::~~EPARTM~NS~RTA:N AND t.E. ·· ~- DATE: _ ?- ~ -f 2-
----~-~ ' .. ,-. .. ... · .. -:)- :.:~.-- .;-..: .··· · · - · (Aulhom S1gnatur 

.• < 

··. 1·. HEREBY CERTIFY. THAT THE ABOVE-DESCRIBED-WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDiTION FOR TRANS-PORT ANb-~ ACKN-OWLEDGE 

THE DESTI ATION AS INDICATED: · --. . . .. . . · . 

. ,;7.-y> --~- ; .. :· .. · . .' .. 
;,,.· 

···•· ·. ;r 
. . . . . .DATE O)_j 0-?:J _K L 
. -.- ~ . 54 59 

._ (2) _ .. _ ...... :....;·'·_ .. _.::.__•:....;·-:....;' '-,--__:_.::.__,...:....::----'---.--'- ,·· . ._,_ 
DATE_)__/ 

. ~- .--.~:· -·:::~ .. :-!-:' ,·,' .\·'."' ·_,,. ... 
;~~~Jt-f1 _ :, DISPOSAL, STORAGE, OR TREA 

·'· . . · .. 

. ' -.. : .· '-- ... 

\' IN,ILLINOIS: 217 I 7B2·3G37 .. 
.. ·., 

DISTRIBUTION: PART· I GENERATOR PAf!T ·~tEPA 

. PEV, I l . •. . .. .. -.. '':-· ... 

. . HAZARDOUS WASTE SUBJECT T·O_·DFAETEE.-:·~}ES_j. . Y-oN£1/.· ._' 
TED QUANTITY HAS BEE~, ACCEPTED AT THE SITE SPECIFIED ABOVE: 

... ., . 60 05 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART· 3 SITE PART· 4 HAULER PART · 51EPA 

OUTSIDE ILLINOIS BOO I 424-8802 01 iO? I 42G·2675 

PAR I 6 · GENERA TOR 

SITE COPY • PART 3 6tbttj p·2·J2 

r~-:~~;i:::~':i/~;--· ..... :. __ · ... .-:.--·.. . ........ . ;/•.: .. ,.-... {;;.,, ..... ··· .. -~-"" - . ; . QQ 3_4 '-i (3 
·, ' .. '~- ':_ ~:. }_ . . · .. • ·. 

. ~.·. 

'l_ 



~·~:~:::::~:~:~~"~~""~"~:,,~:::!t~~J!~!~~:~:,::·~;, :; ., . ~-d·~~;-;;~C5,7 71·~5 
&.~& · -: .. WAST~ GENE~~-TOR :~ <;. ·. ·: .:~ ':_::s: ."~';~-~ g~~~~~~~~{~~~-pS~I~~~~~~~,C~l7~~~i 

62706 
. -.' T----- -

... . · ....... '. · ·. · '· . . ..•. · : . . : (217) 782-6760 .'· , · Authorization Number 9 9 7 1 1 3D" 
• -. _-_;.· __ • ••• • •• • : -:. • .·:-: ·_ T ;· • ; ,.. • • • , SPECIAL WASTE H~UUNG MANIFEST . . 8-- - -13....-

•Abbott Laboratories · ' . ;._ -':i;· '·~· 
Attn: Dept. 726 1400 H. Sheridan Rd. 3 12 9 3 7 8 0 9 0 
•:: .. '· · (Company Name) . . . Address ·· ---PtiOne-NUiiiii.;r---

North Chicago · ·· · ·· · ·· · ·, Illinois • · 60064 ILD 0 5 5 4 0 9 9 4 0 
· ,. City Stale - Zip ----7PA"Ni.mber-----

--·'-·:-.;.....---~~----------......,~~~--------_.;;......;,:..,..;.;.. ___ .....;_ 
,. . · WASTE HAULER(S) .. · 

-· .:_ ·: -. 201 w •. 155 _th street·.'_._ · -
Mr. Frank, Inc.· South Holland, Il. 60_473 

Hauler Name !_ Hauler Address :: . 
1 
.. ; !-'. · , . . . .. ,· 

. ~ .. .. .· > :n.- 1~2 ~2...~!..!-~z... 
· · ;· ·: · · - . i Phone Number 

S.W.H. Registration Number _Q_Q_l_ 9/ C :.l. J...._ 
25 31 -

'·--·· .. · ·I 

~. 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

· ---PiiOiie Number--- ----EPA:N;;;iibe;-----

DESTINATION :..._ DISPOSAL STORAGE OR TREATMENT SITE 

Chemical Service 420 S. Colfax Ave. 
(Facility Name) . Address 

Griffith :. Indi.ana 46319 

_.2_l_..B__Q_8___9_!L,_2_ 
39 ... .' Sile Number 46 

City · ,·.State Zip 

.-__ ( (I 

Alternate (Facility Name) Address 
. ·. ·-... 

State :·:c· . City Zip · ---PiiiineNumber ___ ·----EPA"N;;;iibe;-----
_:),·r-.;..O_BE.;,;C~O...;M..;PL""'E:T;;E~O-B_Y_.;_ __ -. •_.;...;.....; _____________ ~---_..":'1_-, _.;.._ ________________ ..;;.;,;.;,;.:;,;,:,:;_ ___ _ 

~~'%{t _-·?_w~-~-n _G~N-~RAToR _ ~:,·'~:·::wisT~ ·NAM~: . Wast_e· 'Aroma tic & ~11~~ tic Sol ven_t8 .- :" wAsT~ PHAsE: ;,- ·-·Liquid 

,'/f~~" • i". '~-THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEOIATEl y BElOW: (LiQUid, Gaseous. Solid) 

;'?{2?~5 -· .. ::: ' .. -~ :.: SHIPPING DESCRIPTICJN:" : ; . .. ; . : HAZARD CLASS: . . :; ' . . . F 003 

:i.i~b% Waste.Solvents-~"·iuis _.- , ,_- .. · .;' · - · ·,:: N A· ·1 9 9 3 D 0 0 1 F 002 

I (=~~~oo:.:~,;:~.~::;:~i~,ts)~~~;~~:~:~~d '::::':~::::~::::~:,~2~::~"~~' 
~¥&; j,~.~~::;:;:'~~":;~'::~~~m~::~:~~:;: ::~:c~,~~,;c:~i;~:~~:~,~~;;g, ~::~·~::' """"" • """ """'" "' ':?'""~ . . , 
;;;,-,;.-:,~·,: ·\:·,1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .. · ~ DATE: t L_d c/ a 2.....;,. 

ff.~.i ; ;< .. ~ HAUlEe . •. . ; "'"" '"":: '"" .M ""' ''"''"" """ "' '"'"" ,~:,:::':•:,:,;~:·:, -.~, '"""" "' """"" '" ~'l''DWllOOE 

'' ' 

f,;(' ~· . . ·~~Jl{j ·····• ;\,; \. -,mq6J.2~ V-;, · 
·_/(2),... ' '' ·': ;; .. · .. - . · DATE~__/ 
'• . : ,"' . · · · •,,.. · .. · .· . (AulhOri~ed Signalure) 

·., 

... ~~;::.:_;_..:..:.;_.:..::...::;_:__;___,...-

•• 1 HEREBY CERTIFY THAT .. 

· .. HAZARDOUS WASTE SUBJECT TO FEE YES __ ._ .. N~· 
GATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

. .. _· ~-

.. '__:__:.:.:____:_ _ __:__;__~_:_ __________________________ _ 

., . IN ILLINOIS: 217 I 782·3637 

DISTRIBUTION PART· t GENERATOR 
. R[V. I 3 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART- 21EPA PART- JSITF. PAR 1 · 4 HAULER PART- 5 tEPA 

SITE COPY· PART 3 

OUTSIDE ILLINOIS: 800 I 4248802 or 202 I 426·267~ 

PAIH 6 ·GENERA fOil 

·~~~~ .. ·.·. ~ ;.-;; 

-~~~;_::Y~.-~->~.~~-~~-----:',.t.·. :-:;;-·· . ;.'>-.:::·~-~---~.;.:_'".'·i••: 
0034 )'9 



WASTE HAULER(S) 

.·. . l 

:~ 1.1. ~J_ .&_ l..l..l. .1. 

. S.W.H. Registration Number _Q__Q_l_ 9/ _£:0 7_~ 
25 31 -

· { Phone Number 

S.W.H. Regislralion Number ______ _ 
32 38 

420 S _ C.ol fax. Ave ;\i;. 
AddresS. · :~-· 

.- j_LLL.!L....9..JL.2_ 
39 · Site Number (Fac1hly Name) 

Slate 
46319 

City 
Indiana 

Zip 
2 19 9 24 4 3 70 I N D 0 1 6 3 6 0 2 6 5 

---::-PtiOneNumber --- ----E'PA"NMiber-----

(I 

Alternate (Facility Name) 
-----;A-;:dd=-res7s ____ _. ··-- · - · · · ·· 

... · 
.. · City Stale Zip 

·• ,·,: TO BE COMPLETED BY 
<.::· WASTE GENERATOR . . . · · · lol Ar i . & Ali h ... f S 1 

~:.:[•!;~ .•. ·'. - .WASTE NAME: ·c as te omat c p at c o vents wASTE PHASE: Liquid 
~:··eTHf SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF ,\HE DOT HAZARD CLAS~CATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid),. 

'<.:... S.HIPPINGDESCRIPTION:··· HAZARD CLASS: ,. . •· . . . 
1 F 002 ' ... ' 

:waste Solvents~·ncia ·. ; : ]L_!_!___2_~~ D o o 1 F 003 

:(.Aromatic & Aliphati~ Solvents) '·-Flammable Liqui~ . . <· uNorNANumber ··•• .. · .. •·· ~EPA Hw Number. F 0()5 

. · .. ·•.· .. WEIGH.T FOR ·-4~ .Q .• -·O '· 
0
··
0
· •cbi§:) WEIGHT FOR !.EPA USE MUST BE . - 0 0 L) <;( O O rlGAL~;;SJhcle One) 

;· . CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:_·--~------- . -~··nt{~,. 1 .. 
~ ::·D.O. T. USE •·. ' · TONS (circle one) •1 52 · 

. --53--

f'; ·:~:/.f::~/.(_",~ETH~~DF.i~IP~E.~T-(Circ~-~:O~e~ ·(DRUM~ Number : ·.:~. :• OPENTRUCK . OTHER(Specily) -:---------------

·.>, 

:.·>~\HI~ 1~ TO CERTWr' THAT THE ABOVE·NAME-D WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED: MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 

. ·:('N ~cc,o~~~N~.EWITH T~E/PPLICA~LE.RE~~~:~O~S OF THE ILUN?IS DEPARTMEN:LfF~RAN;i'T~TATION AND I.E.P }/ . . . ·. ·. ·.. . . .. . .. 

;·).I HEREBY AGREE TO ANDCERTIFXTHEABOVE WRITIEN INFORMATION .. · · · ·ct\ /. ·· DATE: 7- ) ). . f?j__ 

WASTE HAULER . 

.J 

. . I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEliGE 

THEDESTINA TION AS INDICATED: 

DATeD]} L;;j 
. 54 

.... ~ 
'r DATE0~ 

HAZARDOUS WASfE SUBJECT TO FEE vEs __ _ 

~... .j 
DAY!J·~ 

llTITY·HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

60 

. '!-. 

' ·, 

65 

. ·- .-.-~ 

·c:·~. _:_;_ _ ___::,:__ ___ __:_~-----::--___:_--:-------_:__-----_:__------
... ___;~--~___;,~-~-------:':'~---:-----------------

.IN ILLINOIS. 217 I 782·3637 

· ··. DISTRIBUTION PART· 1 GENERATOR 

. , .... _ •. REV, I 3 ....... :._ . 

024 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS • 
OUTSIDE ILLINOIS: BOll I 424·8802 or 202 I 426·2675 

PART· 21[PA PART· 3 SITF PART· 4 HAIJLER PART· 51EPA PART 6 · GEilERATOR 

SlTE COPY • PART 3 fo;l.//F- ~· 212 "£ T- so 
: ••• :---~ .... ~_:,·~::~_ .. ·l ___ ,.,...., ... ~~-:.-,;·~ .. -~ ~'::~'~.-·-~ ...... •,: .. ~ 4: ... _, ·:· -,-.. -.. -: -=-"-.-...,...:--:-.-.. ~= 

&'21# 7·/2 .J 2 
Uu3SGO 

'---~ .~-. ~-- ·- . - -·- '• ,:, : -~- :- . -.. ;-- ...... -·r. -· 

•;'.:_,··, 



~ftiXtr;;[~;.~;£~£',:. ~':;,;.;;_,"~:46~"~~"'·"~""-•·'·~~~~~~;·~~(f~"g;;~1~&r;::'~:· ,"'•'-:·"""Q .. ~,,,;,,.;,,,,,, .......• · 
:,\'}-::.~".O':TO BE COMPLETED BY · :~. ". :, ... ENVIRONMENTAL PROTEO.ION AGENCY '~:,·;,_ .· -:!· , i . _:·.,D 57 71 7 4 
!:;_,,·~-- :-~<~WASTE GENERATOR -'~_:; .,,,·r·<~r.·--·· ·· '"' ·_., DIVISION OF LAND POLLUTION CONTROL <,:. '\··', ·· ::-.:· ·. '· -·.1-----7 .· 
:;;/'fJ~ ·--~ ,;:_ , . .>. , .. . . . . r-, 2200 CHURCHILL ROAD, SPRINGFIELD;: ILLINOIS 62706 . 
2'}~)- 1 . _, . · ··- ~ (217) 782-6760 .t~::.~ :< ,. -· · Aulhorizalion Number _____ _ 

8 13 -~t:i~:J; SPECIAL WASTE HAULING-MANIFEST - · 

~~1 .. · Abbott' l.a~orato~ies :; · . >- · · · · · .·· :+A~;t;:::::±; ·:·· . .. 
~~t?~. ~::Attn: Dept. 726 .· 1400 N. SheridBn lM :'·. 3_,1 _l 9;1QI.._~Q_.2__!) Q_2._LL.2_5 ... Jl~_Q_.Q__l__G_ .. 
~~.~{_\i~.~- •'>. :. N~~~b ~i::;~ Name) _ Illinois Address (,00

64 
· · : ._·, .··:, Phone Number. . . I ~· D O -;en~ral~ Nu~er 

9 9 4 
; 

, Cily Slale -·Zip -- -- ----EiiiNu;;;tier ____ _ 
;-::y;y.:-=-----..:..----------~~~~-------_.:;,;~;.:__--~ :;;:>)) . WASTE HAULERIS) 

~~]J;If '.Mr. Frank, Inc. ~~!t~· u!ii:d~t~~~t 60473 ·· .. 

~~ ·~::~.~~. :::~· ~:·::: ~~:::::~:: 
_S.W.H. Regislralion ~umber .Q_....Q. L2J. ..£_ ~ J' _. 

25 31 -

LL....U..0...6....2....5....0...6....L6....1L 
EPA Number 

S.W.H. Regislralion Number ______ _ 
32 38 

----EPA Number ___ _ 

• ,OESTI~ATION DISPOSA\STORAGE-01!1REATMENJ SITE 

___ American Chemical SerVice 420 S. Colfax /we. .:· 
(Facilily Name) Address 

2....._lJL.JLlL...9...0....2...... 
39 Sile Number 

Griffith Indiana 46319 
.. ·· . . Cily Slate . Zip 

_( ·:· (I 
- ... --------:::.....,--:-:---.---'---. Allernale (Facilily Name) Address 

.··.: ·: 

. . . Cily Slale Zip 

.. 

~~~8, _.·( ~~s~e ~~~ERA-TOR_.\.::.·: WASTE N~~E: Waste Aromatic & Alipluitic Solvents· wAsTE PHASE: ____ ~L:!.:i~a:e·u~i~d~·_; .. -=-·· _. _____ "-: 

;,;;7--:;:·_{;~;: ,:,_,THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) • · 
~.· .• YI'O!'::i.- ·.·· ..• . ', , . ' • :iY4'>-~ . . -- SHIPPING DESCRIPTION: . · . HAZARD CLASS: . .· . . F 002 
i7ij:J}?,~' :,_~Jolaste .Solvents, nos .· ·. > · · . . '"·':- · N A 1 9 9 3 D 0 0 1 : F 003 
?"Z\[j{t . (Aromatic- .& Aliphatic Solvents) Flammable- Liquid . .;_._, ·~~1~rNA~-~r;: ~- , • EPA Hw Number-:- F 005 _ 

:·;:WEIG·H~FOR .·._·. ' :·: .', ;·~.: .... · . WEIGHTFOR.I.E .. PA.USEfA~STBE_ OUANTI~/o;~ASTED~LIVEREQ_j)~.5__J)_Q....:...Q_:·~ir~le0ne) 
-: · ·a_.O.T, USE --: 40,000 •. -TITNs (circle one) .. -.·CONVERTED TO CU. YDS. OR GAL. · . · •7 52 • · - ·. ] -

--~'.:>-:.->/ETHOD,OFSHIP~ENT(,Ci;cleOne). .(,DH~MS ~umber· _l -~·._.OPEN TRUCK -- .OTHER(S;~ci;y) 
53 

•. (1 ,.-

.. • 

l 1 ....... ~ . 
. .:....· 

. -~. 

NTITY HAS BEE II ACCEPTED AI THE SITE SPECIFIED ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE YES NO 

. (}~ r/-v 
DATEJ)_j J _}O _ __ . 

00 65 . 

COMMENTS OR SPECIAL INSTRUCTIONS 
:fo. 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS: 800 i 424-8R02 or 202 I 42fi·267~ IN ILLINOIS. 217 I 782·3637 

· DISTRIOUT ION PART· I GEN[RATOII PARI- 2 IEPA PARI· 3 SITE PARI· 4 HAUL[R PART· 51EPA PARI 6- GENERAl OR 

P[V. I J 

SITE COPY • PART 3 

-.~:~:·_· .... ;~~~~~--~~-rt·:,~.:-··- :·:·, .... , ..... :~· ··' ·_'·-~- ···· -·,!· ·. ,._.··-~_•:·_. 
-~,-~_..,;:-'. ~-:.·: -··-..·-:;_:::-,;,.·!·::• .. 1•"' ~- .. ::~1...._,.~=;·•;::_· 

=_:;, 
.·.·. 

• ·" • ; I ' • ., , ~ .... • o • r .' • • • 



~~t~~";f,\\i.:>i.~:&i>i;;~~~L~.,,:~:k;;~l:i~&~;&~ ·L~i:: f:::Ji:,:.;.,•,0c:'.ii\.;;,',: ,',X.:i; ~,_,.-;,::::,;:,;;~':-"·'''::":·~i~::~·i~?~·,;~;):d'):~'k':c;:~i~~:~~·i'~"~fiie.jN,~:?:-.;)i.~;ij.f;::;;;;{i~i~:d~~~;-~;~;, "-··~2 
~~tf.j. ...:·_.. STATE OF ILLI~OIS .. 

. ;:_-,,~TO BE COMPLETED BY ·.ENVIRONMENTAL PROTEcTION AGENCY, .. :- .. 
:: ; WASTE GENERA TOR . -· · ·. :. : :. DIVISION OF LAND POLLUTION CONTROL 
' ·_, .-. ,.,_--:;-,·. · ,_,. •.·. 2200 CHURCHILL ROAD,'SPRINGFIELD, ILLINOIS 62706 

. 47' .. 

···"> ~-:.~ ··>~ .• ~ .. ~. 
I 

. .. . . .. (217) 782,6760 ' . . . 
. . . , . · ' SPECIAL WASTE HAULING_ MANIFEST ·. 

'_:_:·Abbott Laboratories 

-·· .... Aulhorization Number __ ~ __ _ 
8 13 

1400 N. Sheridan Rd. 
Address 

-· ...1..1.~ ~l_ L ~ .. Jl.2....9 . _!L2 .. LL,Z_.,LQ_Jl~L_G 
. · : .· Phone Nun;oer .. -. · •• Generator Number 2• . (Company _Name) 

~~"'-"i?' -~· .. North Chicago 

~~ '3'Mr. Frii,··:~c. 
~l~~f- _· · _-.. . _Hauler Name 

liJ(~: · Hauler Name 

.Illinois 60064 .. 
Slate 

... : 

201 W. !55th Street 

Zip 
......, . 

: 

WASTE HAULERtt) 
. . - . ~-

_ ...... 
-~ 

South Holland, Il. 60473 
Hauler Address 

2.LZ....2...2....Q..~~L.L 
Phone Number 

Hauler Address 

DESTINATION. DISPOSAL STORAGE OR TREATMENT SITE 

·· American Chemical Service 420 S. Colfax Ave. 
(Facilily Name) Address 

_.:·:4' Griffith Indiana 46319 
.-.· Cily Slate Zip , 

1_. -~ 

Address 
.... .-. .-· .. f---. 

Slale Zip 

SITE COPY ·PART 3 

. :,- .. -. -.~ :··-

·.·:.·_ ... 
. . ··,',.' .. _.,. 

: .~ ~ -. 

'-.: . ~: ' . 

. I L D 0 5 5 4 0 9 9 4 0 · ----,-Efi~moer ______ _ 

S.W.H. Reg:slr~li~n Number JLQ_J.....'ll 0 :o 9~-
25 .--tl 

.I...klL 0... ~2.... 5....0....6...1....6_0..... 
EPA Number 

S.W.H. Regislralion Number ______ _ 

_·,.~,_~~ 

32 38 

- .2.... ....1 JL Q_ ,8_9_ J)__.2_ • 
39 S11e Number 

I N D 0 1 6 3 6 0 2 6 5 · 
----EPA Number---- --

.... :~.:~ 

NO 

· -·. 0 20"\ V"l,_/ 
DATE•~~--; 

w 65 

OUTSIDE IlliNOIS 800 I 424-8802 or 202 I 42G·2G75 

http://STANCE.Nl


~~--~·:r.~ ••. ;_' ... ~.~.~.~.-.r,:_·.·.~.'·:. ~_J.;i~A~~Ecg~:E.~R~_T_E~~-B'Y: •' > ·•··· , , ~~y~~g~;~~::~~c~~~~~~~;;;l <,': ' '· ''.\':!' ~ 5 711.1 ~ ~- _,:· . · ' ·.· j · < . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 -: •·: · ···· · •. 
·· (217) 782-6760 · Aulhorizalion Number _____ _ 

Abbott Labora~ories 
' Attn: Dept. 726 
· .. • (Company Name) 

. ',. 

Cily 

..... -

. SPECIAL WASTE HAULING MANIFEST, . ·· . · ' , a IJ 

.. 
1400 N. Sheridan Rd. 3 1 2 . 9 3 7 8 0 9 0 0 9 7 1 2 5 0 0 . 0 1 G 1. 

Address ---Phone-Numii~r--- · :JT----:G'enmiiiili.miiier--:-2'4' 
Illinois 60064 I L D 0 5 5 4 0 9 9 4 0 

Slale 
----TPA'Nuffibei ____ _ 

WASTE HAULER(S) 

201 W. 155th Street ' ·· · · 
South Holland, U. 60473 ~~~- ~·- .. ·Mr. Frank, Inc. 

Hauler Name 
. .,,·. 

3 1 2 5 9 6 3 3 7 7 
- --PiioneN"'Wiiw---

Hauler Name Hauler Address 

---Phone Number __ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

_American Chemical Service 
(Facilily Name) 

_420 s. Colfax Ave. 
Address 

·Indiana 46319 
Cily Slale Zip ,-

· .. '· _· :: .. :__...:.._ ___ ,.......,......,.,.:.-.---
AIIernale (Facilily Name) .. Address 

'; . ._· 

- ... 
. ' (2) 

·--: ' .. · ....... 
··-·DATE~ __J 

. ... . . .; 

YES __ _ NO ___ ·•. 

)~ WMMEN~~S~C~LINST~CT~NS _____ ~~--------------------~-------~---------

i~l ~~~~:~~~~~~IIN~~~;!.!I;!IO:~~I7_::P::,:~R:!.!7:..:,~.!,}.!.:~j~(~::.!;E_:;;RA~T~O;;,H __ ..:::.:;:::.,:: • .:.~ ..;;~· ~::::E::.:,Ay:._.-P-A_R.:.;P:,;;.~;.;.:·-· ;;.:O;;,;S~.:.;TRE;..f_.r-' ~-E-·:-E,:.:A;;~;.;,TA_:;;,.::.:;I;A~~:,;~:;_:~A;,.AS-~-IS-~-AN.!;~:,:EA:.:,~..:,~.;!,~,!:;:E.:;,:'~::.,S_"/-!-:ff(-.,:PA::,:R:.:,T~6.,;./~G~;,:ONU~<:!;!!·~!!I~!;!::;::.,IL-: -:-0~-S-: 8-0-0 -'-4-24-·8-8-02_a_r_2-0?_/_4 2-6-· 2-6 7-5 

ooJ~u~1 
. ~ ·t: /.': : ~-~:. ·.~ .-.-: . _,.,- .. .--;• ;.· , . 



~2;::;e i~~~~~:-.;-,i;;~;.~:::-)i0:~:~\~~.:::~-~- ;;: ,:"_:L;;,~::.;~.:- : -~~;; .. ·, . :-.· ;. ·~:-~~:-... _ ~~~---·: "~·:.~:::_ ~i.- i-~~~:~~- \::::2:;j:.~:~~:: ~;~~-:;_~:t~~~f:A-~i ~ .. j~-;~:;::i~~·~t.~~."jj_::~i=i~~;~\;~j-~-~s_;~~j;~-~i:~~~-; ~::·:-· .•. ~---: 
___ .... ~ ... -

STATE OF ILLINOIS 

~~ ·- ~j~c8;::.~~~:v ., , 
.. · ·'~ ENVIRONMENTAL PROTECTION' AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

0577179 
-? ·! .- ~-: ·;. :::f--'"""7'-""7'.-:].; 

Authorization Number _____ _ 
8 IJ 

__ .··Abbott Labot'atories ; 
-•--- Attn: 'nept. 726 · \ 

: . . . . · .. ·. ·: .· .. ·_._ -: : 

(Company Name) 
1400 N. Sheridan Road 

Address 
~ J.. ..2. ...9. ....3. ...z...s _o_s_o __Q__2._ L..l.. 2_.LJLQ _ _n_..1_ _G -

Phone Number •• Generator Number 2• 

North Chisago· Illinois -'60064 · .. --· 

S.W.H. Registration Number ....!J.....!!_']__9/ _:£.};2. L-:: 
25 Jl 

>· 
L.l. ... Jl... Q_L2._.5_Q_6.._L6.....Q_ : 

EPA Number 
LL2...5....2....6....~~LL 

Phone Number 

Hauter Address 
-- j.'- S.W.H. Registration Number ______ _ 

32 J8 

----EP'ANUriiber ___ _ 

__ American Chemical SerVice 
.DESTINATION - DISPOSAL STORAGE OR. TREATMENT SITE 

420 S. Colfax Ave. . -- L _l_ _a_ _o_s__9_ a_ _2_ 
(Facility Name) Address J9 Site Number 46 

Griffith Indiana 
City State _ 

2 1 9 924 
-----,Zi,.-p--

46319 I N D 0 1 6 36 0 2 6 S ----PhoM'Nw;oe,---- -----::EPA'NUriib-er _____ _ 
4 370 

Alternate (Fac1hty Name) 

-c) 
-----A.,-,d,.-dr-es-s -'-----,-- --- ·- - --

\I 

· .. ·...:! 

HAZARD CLASS: .. ._. ._-. -F 002 
. >_ ~ 1L _l ~ ...2. _3_ . - . Jl. _n_ 1L _i_ -~ F 00 3 

- - WEIGHT FOR -_---~ ~--- . -:--_-

- .. D.O.T. USE . 40,000 . TONS (circle one)_ 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL- . 

: ,,.,·:: _ UN or NA Number _EPA H'IJ _Numbe~r ~-- , • · OOS __ _ 

- . -- - · - . - - - - -- - ·: - · - . 1 -GALLON Circle One) 
QUANTITY OF WASTE DELIVERED:.JL ~--,2 _ _-:._Q _Q_ __!l_ :, . S. _- _ _--:, 

.. --- .7 52 . -~-: 

. ~ETHOD OFSHIPMENT (Circle One) 

. _: .. · .. 

· -, "(DRUMS._-~-,..-
-----Number 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRtnEN INFORMATION 

_&NKTR;y OPEN TRUCK 

.. · . . ; . 

. .:-... : oTHER.(Sp~~~~> ...;·'..::_....:.... __ _;_--_·....:·:..::--:.....:...-·_:.....:....:......: _ _:__:__:_~ 

······- <· 

-, I HEREBY- CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS (),EE~ ACCEPT~ IN PROPER CONDITION FOR, TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICA ED: '--. --~ _ ~-' . \ . . - . _ : : - . _ 

; . __;) . , ~ -- . • - ~OAT:~ / u i_'Zl 
-, 5• 

:. --
OA TE: ____) -__j 

. HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

. 53 . 

. :\ 

n---_· 
- 59 

NO 
AcEEPTEO AT THE SITE SPECIFIED ABOVE - - . -

DATE.' iJ__/7 _ _;.....~ 
COMMENTS OR SPECIAL INSTRUCTIONS: ________________________________ -:---------------

'• 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426-2675 

OISTRIUUl\ON PAIIT- I CENF.RATOR PART- 2\EPA PART-3SilE PAR I · ~ HAUlER PART- 5\EPA PARI 6- GENERAJOH 

R(V. I 3 

SITE COPY - PART 3 

. '• ·.·.: ~- ~:. ·.· ·~.- .. 



- ~::,.; ·- ----·-
llr5J•2.610 ° ~ -:• 

LPC621!-/81 .'-.. 

. TO BE COMPLETED BY 
. WASTE GENERATOR 

- ~ ~--~ .. :: . -

·:I;.f :r/. 
;;•r;: ·.-~Abbott Laboratories 
\~::~; Attn: Dept. 726 
r~:~/ (Company Name) 

.''{:.~ · Notth Chicago 

~~!f · -- ·~ CIIY 

?-~D~~~ 
N~:i: Mr. · Frank, lnE. 

Hauler Name 

···~· · ... ·. 
·.·.' . 
..... ·-:-. __ ;:: Hauler Name 

... __ ·-!--

STATE OF ILLINOIS :.'·:·~:. 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL · i 

:i 
t. ·· ..... : . 

0. 7--1 0 2 3 9 ~-
·~-----7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST . 
, .. Authorization Numoer __ . ___ _ 

8 13 

· .. ·... -"; 

1400 N. Sheridan Rd. •· .. 3 l 2 9 3 7 8 0 9 0- 0 9 7 1 2 5 0 0 0 1 G 

- Address ---Phone-NUiiiber___ l.--Generai0r'Numoer ___ 24 

Illinois 60064 
State Zip 

WASTE HAULER(S) . · 

201 W. 155th Street ,:_:-~fJ . 
South Holland,. Il. 6047=!,. ·...:_ .. ·.·_--· · .. _ iJ ·_·_. 

Hauler Address -~ 

Hauler Address 

3 1 2 5 9 6 3 3 7 7 
---PiioiiT Number---

.t-.'-. 

' ·. . 

ILD-·0.55409 940 -----E'PA'Nuffibe'r ____ _ 

S.W.H. Registration Number Q_~L..J}O !l_L_ 
25 - 31 -

-ILDO 69506160 
·----EPANumoer ___ _ 

S.W.H. Reg1stra!iori Nu.mber ______ _ 
32 38 

; T ~ •.\ -~·:.: ..... , 

;)\\:' .• ~~ ----EPANumoer-----/>>: . . \i:-·:,-.-. ..;..------------------;;D~ES;";T~IN:':A~TI~ON::;'"'--;::DI~SP~O~SA7,L~S;";T~D~RA~G:";E'-;:O';;'R';'TR;:';E~A~TM~E~N~T~S~IT~E------------..;_...;_ ____ _ 

---PiioneNumbei'---

~{7··-;: 
;.._:..._ 

. ,.~.; :-: ;~. 
American Chemical Service 

(Fac1lity Name) 
420 S. Colfax Avenue __2__l_1L_O_L~!LL. 

Address 39 Site Numoer 

Jj~-f:E l Gri~fith Slate City 

Indiana 46.319 
_Z1p 

_119_~~.!~!2Q__ 
Phone Numtier 

I N DO 1 6 3 6 0 2 6 5 
----EPANumber----

:x:_.··~\~.-: ., / 

'' :~,-~-~,;~-iE-c-~:-~-~~-=-;,-,;-~:-:-,:-,(F"':-~:.,:.Ii!-y"'~-~-:-:-)E_N_A_M-~--: -W-as-te A~::C :··:i;h~z =1~~-··:=~~:-. -=~~~::~~~== • 
>,-_!:!:\~ . THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS M~NIFEST IS OF THE DOT HAZARD 0-ASSIFICATI_ON INDICATED IMMEDIATELY BELOW: (liquid, Gaseous. Sohd) 

~1£11~ >• .· Was~~P;:1~:::, nos; HAzARD CLASS . . - K-:· '-j~-N~i''l 9 9 3 . _ .. _'i D 0 0 1 i gg~ .. 

~~l~~~f~~~i:f::;~:::~t,;~:::~:~~~;:i~;:~:~~~;:~~~:~:~~:,t 
:_._.;·_~.--·,;·.:_·_ .... ~_<_;_:-_.:~-·:;_:i_·. m ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT N:PORT~ON AND I.E.P . •· , 

-~ :r HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN_INFORMATION. ~ ·· -DATE: 12-22-82 
... - ·-

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITYJ!AS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
. THE DESTINATION AS INDICATED ~ . . 

(1)~~;k- _. 
~ed Signature) . . ~~. ·. 

DATE.42Jc22/. k6·· 
54 59 

.:. DATE:D __/ (2) ____ :..._-:-:--:-:--~:-::::--:--.-----
(Aulhorized Signature) . 

•' .~. 

.HAZARDOUS WASTE SUBJECT TO FEE . YES ___ . NO 
.·.;. I HEREBY CERTIFY THAT THE ABOV HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . .. . . 

DATE:L~~cBJ g-;;z. . 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS _______________ --:------------------------------

IN ILLINOIS: 217 I 7B2·3G37 
'24 flOUR EMEnGENCY AND SPill ASSISTANCE NUMBERS' 

OUTSIDE ILLIN01:; 800 I 424·8802 or 202 I 426·2675 
OISTI!IIIIJIIIJN PARI· I GfNEilAillll PAI\1·21fPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PARI 6 · GEN[UATOII 

. REV. I • 

SITE COPY ·PART 3 

.·.· 
j ..... 

~·: . : ·.,~ . -. ·,· ·. ' ...... ~ .. ~' .,., .- ··:·.·.,.· "'·. ·- •. ·.· .. ,·'-."·~. ··:·::-.··; ........ ~·',! 

http://Cinn.it


.;,,·,:-,.··;· __ ·:·· . -~ ': . ' .. 
. .:, .' .-: .... i·::-·.':: ... ':·.· 

... ·. 
,: 

'' . ~ ·: 

~ . . ·: ... ' .. ·.'.'· . . · ... · ... . ·; ·.~ .. 

f_0 
,. STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 
·-·- ..... ·- MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM ·-:_:) 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 · A 2 6 7 Q 9 ;__') 

FORM 4400·66 9·80 ,....-.. 

~P;Ie~a;s~e~t~y~p~e~o~r;p~r~in~t~c~l;e;a~rl~y;u~s~i~n~g~b~a~ll~·p~o:i~n~t~p=e~n~-~p:r~e~ss~h:ar~d~·--------------------------------------------------------~------~--~::::::::::::::::::::::::::~~ 
~G~EN~E~R7.A~T70~R~(~S~H~IP~P_E_R~)~S_E~CT_I~O_N ______________ _,~~~~~~~~~~~~~~~==~~==~~~~----------------------------~CJ 

1. /C?MPANY NAME {// r·{; ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

(_ __ .{.·"j; :(_·{.( (~,·'··•\ ... L-·r.t--·~.._ .. -~_.f) l(t)l0(J6~1199J(... -· 
4. _.P.O,·BOX OR STREET ADDRESS 

/ 1_..... C) v ~~-:~·~ . J_ '/ (-) ·'--
.5. CITY, STATE, ZIP CODE 

•·; i.J)/1 \ l'<j \ i} .j I -~ •.""' ,j (f /'"G, 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS' 

'.X.. / 
;<,JJO 

1
6. TELEPHONE NUMBER 

'-1 Y '-/ - Y-...i. 9 - '/oo o 

9. WASTE NAryJE 

This is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classlfied,"described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection _Agency. \ 

TRANSPORTER SECTION 

1
•19.EPA IDENTIFICATION 

. NO. / 
i/,_[> (:;:'?.,tfJ Ok/60 

18. 

20. P.~ BOX OR STREET ADDRESS,.. .-{/I / / 
) 0 I /_.() /__.. J f- I J J - /1 T I 

21. 

23. COMMENTS 

( 
.:.·I 

10. US DOT IDl~-h~~C9._<?ToN 12. PHYSICAL STATE 
HAZARD CLASS NUMBER (Enter number In box) 

II 

i. Soii~QMixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

/ /, t1 , 
HAZARDOUS WASTE FACILITY SECTION 
32 .. FACILITV NAME , 1'. 

Un lU....;__ c. Vt.\ (~~ • • ·• ".u· ~V ...::0.-,A-•- ~-.__ 
34. P.O. BQX OR STREET ADDRESS± 'i. if·· 

( 1. jJ ; ./ I p 'I , 
•• ,;:,~. ,; .. (J..-.,.__ L ... vJL .?\ 0 -...., (J.-i~ · '-

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds) 

17.DATE 
SHIPPED 

M D Y 

...3 j/c.J I .Y ~ 

l.
33. EPA IDENTIFICATION 

NO. .. (. ;,v v ,"JJI<~ r_ o :1. s-

1 hereby "erti!.'ll that the abAve named materials and Indicated quantity(ies) has (have) been 
re_cll.ived.tndJfc\:eoleci fl 

I: __ 

1'. 

I hereby certify that the above named materials and indicated quanlily(ies) has (have) been accepted 
!!:kf.~oper condition for tra_n_sp_9.C:!...ation and I acknowledge that delivery shall be made to the facility 
r•rtgnated as Hazardous ~-'l_cllity. ' • · 38

• ~fiJKJ;: ~T~;~1·
39

~\21rvN RI--e. t3~D;Jfc!lt~V ·~ .. · 

~ ; . 

,I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transporlatlon and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 
1

28. EPA IDENTIFICATION 
NO. 

':, (o ;;.ol{-'1-. T -so 

1 her.eby c<:~tlfy that the~ JlW'named materia~ and Indicated quantity(ies) has (have) been• 
rece1ved and accepted. _• _ 

l NO. 
41. ALTERNATE HAZI ~DOUS WASTE FACILITY NAME l42. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
MadiSon, Wisconsin 53707 

44. NAME (Print) 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424•8802) 

FOR DNR USE ONLY 

;)1 HAZARDOUS WASTE FACILITY 6£m 3/tr ~~L 
' "_:.·~, .... ~·~,::!.·-~r·-="=".·!·~.::_, •. '."="~.~7""" ... ,'.:.:;-',·.:_·-.·• •.. · .• 1.''·'•"•'·-'·.~'·,·.,•:.!.,,·,~~.'.'.c.:·.>.~ .. ·.~--;,? ..• ·.·.: .• ··"'.·',_.-,_.,:,· .. ·.-.·.~-~,,··,,·,,' .. ··.'.·'~'.:.~,._· •• ·:··· .. ·.··.·,··,'.·;:'_.·.•.:-... ·.-,· .. ·'.'·· ..• _· ... ·."·. •· __..........,...... ~ , .. ,.... -,-.,...~-~ .,.,.,_,.~,..,..,..--:-=-.,-~.,.-,--,-,-.,-~·~·-··----·---·.-

·~ ... 

·.-
·.•. 



;:. 

-.·1 

·l . :J 
·:·i 

STATE OFWISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER r-
HAZARoous WASTE MAN I FEST-FORM · b 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 2 6 7 Q 8 : -:-1 
· · FORM 4400·66 9·60 Y...., 

~P~Ie~a;s~e;t~y~~;e~o~r~p~r~in~t~c~l~e;a~rl~y~u~s~in~g~b~a~ll~p~o:i~n~t~p=e~·n~-~p:r~e:ss~h:ar~d~-------~-------------------------------------------~--~------------~==::::::::::::::::::::::::::{~ 
GENERATOR (SHIPPER) SECTION f-) 

1. COMPANY NAME 
/. ~ . 
i /.·:·! /AJ - 4-• · (/.,_ .. 
4. P.O. BOX OR STREET ADDRESS 

//;.-1 /·v / ·/ .... ·-l . . _..· "')·<"· . .,u / (../ /_. 
5. CITY, STATE, ZIP CODE 

7/fr., · <flP--t/-:J"j_..; ./ 

I ,. 
( _,"") 1

2. EPA IDENTIFICATION NO. 

1,-)1/) c:> o~//<1'7 L / 

.--·· /, r· TELEPJONE NUMBER/ 

-.F ~ .. /j'_J.b _1_ 1-,.r.j l ·?.)'i -7ooo 

3. COMMENTS/SPECIAL INSTRUCTIONS 

-~ 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

rol~-fl~~c9..~ToN 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
NUMBER (Enter number In box) !wASTE CODE !wEIGHT {Pounds) 

J. Sollc:t 3. Mixture 0 
2. Liquid 

1. Sollc:t {jJMJxture IIJ 
2. Uqulc:t 

1. Sollc:t 3. Mixture D 
2. LiQUid 

/ .. 
/v ~~'!: ,. ,JJ CJ 

17. DATE 
SHIPPED· 

M D Y 

Tnls Is to certify tnat tne lnlormation contained nereln Is true, accurate and complete and tnat tne 15. AUTHORIZED SIGNATURE 16. NAM __ E_ (Pr.lnt)V 

condition lor transportation according to tne applicable regulations ol the U.S. Department of Transpor- - · · 
above named materials are properly classified, described, packaged, marked and labeled and are In proper~---· • JL ~ A 
tatlon and tne Wis. Department ol Natural Resources or tne u.s. Environmental Protectlon.J:).gency.. ~ t4 LA·-'/ . . (...(..cA. .'ft-0. \J (( I ( 1" \ (t.( e. fj e / 3 l"o I ,f'"j..-

TRANSPORTER SECTION 

20. P.O. BOX OR STREET ADDRESS 
, ..-· """' 11-; l'i' 

.:?<a J ro.r -t--C 1 ..1 J ..;'! 

23-jCOMMENTS 
, 

·NO /. 
[;

19. EPA IDENTIFICATION· 

1/..D ·cu~<r..J ot. l~o 

35. CITYVSTATI!, ZIP CODE .-.. ( 

1~/_:/J.:a ,.J-~ ~Y 4 t 3 1 / 

~
:3. EPA IDENTIFICATION 

NO. 
'AI I) CJ I' ~ ~? /- Q iJ..::,_.;-

136. TELEPHONE NUMBER 

1~; 19- 7-l~.; --1,;:; Yo 

. -~ . 

I hereby certify tnat~he e named materials and indicatec:t quantitY(ies) has (have) been accepted 

1 
~~proper condition lor ansportatlon and I acknowledge that delivery shall be made to the facility 

1 hereby celflo ly tnat theAt>ove named materialS and Indicated quantity(les) has (have) been f.::: ·.: .. 
reCJ!iveci.anil orrPniPcl ll_ . ;::< 

n:esignated as Hazar.d s Wa~ e Facility. . 

~- "'u:r\1RIZ~(SIGJ1TURE ("i,...t>!AMf{f'rint) 126.DateAccepted 

~ tV~'!--.C-J~\lL~J....JllLl..\ I~A<-:)9~ 
I hereby certify that tne above named materials and indlcatec:t quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29., AUTHORIZED SIGNATURE !30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

1
28. EPA IDENTIFICATION 

NO. 

38. ~JH~f'IED Sllf"ATUR~ 39.~~ (Pr1in~) J iZ. r-r;-- ~~.Da'f_jcc_r~~ll.., !'·.: 
~:.Ad-:/ O.o t::"H0JYJ-ti:c. I ""S'll'f 1__b r / ·:·:. 

I hereb(t ~rt y tnat llf! above named materials anc:t indicated quantity(ies) nas (ha,...,.-been ~-:':: 
receive(! and acc~te_<Jll . · · ~-,: 
41. ALTERNATE 141ZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

- ··:;;_ NO. 1::, 

43. AUTHORIZED SIGNATURE 

46.
1 

MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

1
45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE ONLY 

J ;;."--

,· .~ . ,. 



·•'J.: 
::t. 
·.;;· 

.:;. ,.. 
.. _ .... 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES HAZARD~U;·~~STE MANIFEST FORM ': ;_: ).ANIFEST NUMBER -"7~- ("()~ 

See reverse side, Copy 6, for instructions.. Wisconsin St,atutes 144 · . A·: 2 7 5 Q 3 ' ·-5.: 
~P~Ie~a~s~e~t~y;p~e~o~r~p~r~in~·t~c~l~e;a~rl~y~u=s~i~n~g~b~a~i~i;p:o~in~t~p:e:n~-~p:r~e~s:s~h~a~r:d~·-,--------~------~--F-o_R_M __ 

4

_
4

~
0

-
0

~r~·
6

~:~,~;-------------------
9

-·
8

_
0 

____ '-_·_'·' __________ _:::::::::::::::::::::::::::::~~')~ · 
GENERATOR (SHIPPER) SECTION · ,• -:ry· 

I )· COMPANY NAME ,·. ,2. EPA IOENTIFICATION NO. J.jCOMMENTS/SPECIAL INSTRUCTIONS g 
I(_/-; /d..'1 c ~ tJJ·, '-' {

1 
.f'--· ~ { ·,~) lit J 1 t) -~J r::>t:- /I 'l ~; "/ /1 

4. P.O. BOX OR STREET ADDRESS 

~/;,)() · _l·J'~_,.(. / t:J ,·.i.. 
. /; I ,6. TELEP.HO.N6'NU-MBER 

...;;· J if J Co .&/ y q- J];l 7 ~ 7 L' c' 0 

. 5. CITY, STATE, ZIP CODE 

.. ?I.·..£._.,'"~ II ~ I 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

-· .. ~, 
•·· .... 

.... ... 

This is to certify that the Information contained h~in Is true, accurate and complete and that the 

. 
7. 

. 
•. 10. US DOT 

:;;_ HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

15. AUTHORIZED SIGNATURE 

' : , .. 
" 

12. PHYSICAL STATE 
(Enter number in box) 

I. Solid Q Mixture{[] 
2< Liquid 

i. Solid 3. Mixture 0 
2. Liquid 

_,1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

13. US EPA 14. SHIPPING 
WASTE CODE ~EIGHT (Pounds} 

condition lor transportation according to the applicable regulations of the U.S. Department of Trarispor· ,' •. f./ · · .· ·· 
above named materials are properly classified, described, packaged, m~rked and labeled and are In proper ~~ . J · .. 

tat ion and the Wis. Department ol Natu'rat Resources or the U.S. Environmental Protection Ag_e_~CY~,. . ':fi_M_ fij(..lL( I.{W f0~u e:.~ c: f' 
17. DATE 

SHIPPED 
M D Y 

3 l/s'IJ-L 

TRANSPORTER SECTION 
18. COMPANY NAME 

}') LA.J ·:;. /~ &_ •• , ,_L I 

' ' --';r'-,~ 

20. P.O. BOX OR STREET ADDRESS 

:fto I Z,O £·!. T I .(J' I!.\ _J.;f-, 

2r COMMENTS 

' 
NO. _,., 119.EPA IDENTIFICATION 

-r.L/) CJ/..Y~ CJ~I~ 0 

I ' ,/ 
&o'~· '/b 1

22. TELEPHONE NUMBER 

-~ J1.2 -.,:,rf,t ~ 33 'J / 

··f {.' 

I hereby certily that the above named·materials and indicated quantity(ies) has (have) been accepted 
In proper condition lor tran~ortation and I acknowledge that delivery shall be made to th9jlacliity 
d~ignated as Hazardous~~~ Facility. · ·. ·,. · 

I U I 
HAZARDOUS WASTE FACILITY. S!=CTION 

_JS._.CIT'!'l, STATE, ZIP CODE .. 

I~ •" ·~ '). f) .:..,;...t,,'_l_.j. . .L.J.._ ..,-':: ·' -:<\' 1

36. TELEPHONE NUMBER 

,?. h ~ <J;;. ..f. -.;..:. /C-

·--~· .. - ..... 

ve named materialS and indicated "-'antity(ies) has (have) been 
... . _,_,....._ --

f~_j~R_'ZI)lilfN~RE IM·...t'AME (Print) 126. Oa'e Accepted 

~V~ · J{..v .C. U\'\ \ Lf::,\J Q.\f\l 1 ~- /l b' b2p... ~ehc"e't~~~ ~'Ji~~c~t;,~~~~e ove named materials and indicated quantity(ies) has (have) ll_~ r 
~~~~~~~~~~~~~~~~~~~----~~~~~~~~~ 

I hereby certify that the above named materials and indicated quantity(les) has (have) beelr'accepted 41. ALTERNATE HAZI RDOUS WASTE FACILITY NAME 142. NEP
0

A. IDE>.·.·_,NTIF:tCA .. T.t.ON 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility . 
designated as Hazardous Waste Facility. · ·· 

.... · . .-.. 



11 an eckoowledgemenl that a bill of lading has been Issued end Is not the Original Bill ol L..adlng, nor 
1 copy or·duptlcate, covering the property named herein, and Is Intended solei)' lor tiling or record • 

MANIFEST DOCUMENT NUMBER 

-I 
I. .J: .. '· :...-/ 

/ 

NOTE. Where the rete Is dependent on value; shippers are required to state specifically In writing 
the agreed or declared value of the propel1y. The agreed or declared volue of the properly 
Ia hereby apecltlcally stated by the shipper to be not exceeding 
S Par 

RECEIVED. subiKtto the cluslflcatlons and taruts in ell.c:t on the date o_l ll'le l_uue or this Bill ol lading, I!- Pf~My described above·'" apparenl good ord•, ncaDt 11 noted (contents ancl condtUon of conltlnta of 

~:~,: ~=~~l·.:-::::~o ~~~g,r:?is ·~:u:r•pt,•;:: :~~;:~~~-:,a::.~· <'~::f:.~~~~. ~~,~·~~~'':u7~,:':!':'M~~~.~=~~o:o,.,;~~~r~~~: ,:"~~ ~! :=r~:~~~~~~. fa ~~~,'!o:o~::·,~s~:~~~~,:,~~rr 
or any of, said property over all or ~ny PQrt\on of said rou_tl to destlnatton and II to .. en Darty It any time lnterllted In all or any IILd property, tMt ...,.,,. servic• to c. pwt~d l'leriYMet sr.ll bl subjKtto all tM 
bill or lading terms and conchtlOI'\S tn tM governing class•flcatlon on tM date ot shiQment. 
Sl'li~er hereby c.,t•llea lt\11 he Is lemlller with all the b•ll ol lachng 1•nn• lnd conditions In the governing clanllicallon ancl the Slid tarm:s and cond•llons .,, Mreby agr .. Cito by the sh\P\)er and accec~t~ lor hlmull 
end hi a assigns. 

Transporter No. 1 
Signature 

--· ·' I I .. -. .. 
TRANSPORTER #2 ________________ ..:.._ _____ E.P.A. ID No. ________ _ 

___________________________ State ___ Zip, ______ Phone _________ _ 

Trans porter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

D11te 

ify acc!;1pJa~ce of the hazardous waste for treatment, storage, or dispo):lal. 
<"-*" / l ! • t.~· .... . _/ __ ,, .. .;; ')~ 

, ... '. ~. . . ·. 



:::~;.-·;i;!il~~.~~~~"?_;: , DEPARTM~~~T~FO~A~~~~~~S~~SOURCES 
· i;; !::?;'_~;;::e reverse side, Copy 6, for instructions. 
>'::(':}'~;)~lease type or print clearly using baH point pen -press hard. 

.fj:V') 'GENERATOR (SHIPPER) SECTION 
·.; 

I. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 

10. US DOT 
HAZARD CLASS 

9-80 

11. US DOT 
IDENTIFICATION 

NUMBER 

MANIFEST NUMBER 

A-27513 

12. PHYSICAL STATE 

I. Solid 3. Mixture 0 
2. Liquid 

·.I. Solid 3. Mlxtyre 0 
_2. Liquid 

14. SHIPPING 
EIGHT (Pounds) 

This is to certify that the infos:~a\jpn contained herein Is true, accurate and complete and that the 
above named materials are pro,3ef'ty classified, described, packaged, marked and labeled and:are In proper 
condition ,ror transportation ac~ordlng to the applicable regulations of the U.S. Departmentior Transpor; 
tat ion and .the Wis. Department of Natural Resources or the U.S. Environmental Pro,tectlonl gency. ;' 

1~. AUTHORIZED SIGNATURE '.• '~6.- NAME (Print) 17.DATE 
SHIPPED 

18. 19.EPA IDENTIFICATION 

1/.. D'CJ69s-bi.I~O 

21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 

..::s .tU---d. II~~ .. 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
d~signated as Hazardous W acility. · 

1 hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper conditioA for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ' 

27. 2n~. TRANSPORTER COMPANY NAME 28. ~~~IDENTIFICATION 

29'! AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M I D I y 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 

44. NAME (Print) 

M D Y 

t! /.131~ 

36. TELEPHONE NUMBER 

r7l /-9 'l ;1-</ t./,j 70 

40. O;'lte Accept~d 

.r L:.E .Jt J-;;: 

45. Date Accepted 

M I D I y 

4?. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

·;-: 

... _: ... 

:.·' 

fc 
Box 8094 

0 
,,/-, -,_ <;-0 6iJ.htl IFORDNRUSEON.LY 

'· .. ~:~ {?(. r- -.l 1-"/l.f Madison, Wisconsin 53707 . ~. · 

;~'l __ ;:_·, .. ·.:.-.'.::·":·:~.·.: .. ·~·:'··:.:: ... :.'.H,·.·.: .. -.-.·~·.·:·:·:z·· ... · .. ··A:_:,'.::.·,R: .. :._:··.'D.~~:.···.· ... ':·:?.·~ .. :._·_iU···-~.:·.· .. :.,~.-.~:_'.-, .. ···:·,:·.·.:·.· .. ·_:v-._:. __ ~ .. -.~,.;.,.··:··.~·:'.·.'· .. ~,~S·:·:~:::.··:'·.·.,_~ .. --.·:·,.-.~ .. :::;·.':' .•. :'·· ... ~.:'·F,·~.-.· .. ·,·,_,A·:·:·· .. ~.:.~:-.· .. ··,·.·,' ... :~.:~~~y 8·)3-~2- L----------------------' ( 

file:///3ENERAT0R


THIS MEMORANDUM 
/Is Sl'l.acknowledQemenlthat a bill ol ladiOQ 1\as been ~ssued ~nd_ is not the Original B!ll ol ladinQ, nor 

a co"y ar diJplic•re. covering the property r~amed nerem, o~:nd u Intended solely lor llhng_ or record. 

' . .! 

NOTE .. Where the rate Is dependeru on v•lue, shippers are required to state specifically In writing 

thtt agreed or declared value ol ttle property. The agreed or declared value of the property 

Ia hereby specifically stated by the shipper to be not axceedlnQ 
$ p~ 

FROM: 

1:=,.-_ (.' -..i~-

'"'"" ·-~ ...... , ""' ......... ,. "" .... _.., ..... _ . .,.. ........ ,,.,_...,.. ..,, .... ,. ,.,,_,. ... -.. . 
--..,.,_,"' ""' ...,.,_.,. •I•Mool ,.,_.,..,..,.....,.au..,..,.....,. 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 

for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. · 

(/. 

. y acceptance of the hazardous waste shipment. 

Date ? 

___________________________ State ___ Zip. ______ Phone ______ ___;___;___;:;_ 

Transporter No. 2 
Signature ' 

This is to certify acceptance of the hazardous waste shipmeni~ 
' . 

D<~te 

TREATMENT /STORAGE/DISPOSAL FACILITY 

Da 

- ·: ~-

....... 
'-•. 



·;:-
.. 

~: .. 

. . ~· 

f~'JV:10'Y'j}!t~f!..~:::T;;:~::.::~~::.~~·~~.;~.""' 
'. :·:·:·::/~~e~.~ type or print clearly using baii point pen -press hard. 

GENERATOR (SHIPPER) SECTION 

5. CITY, STATE, ZIP CODE 

7L~,_J,, w~ J"Jt;J"t:. 

l 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9·80 

TELEPHONE NUMBER 

? Jz 9 l'7.oc 0 

"·- ' .. • MANIFEST .. NUMBER 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 10. US DOT IDE1rJt 1 ~~c98·ToN 12. PHYSICAL STATE 14. SHIPPING 

/ 
/..Jt.JO 

~ .... 

This fs to certify that the Information contained herein is true, accurate and complete and that the 
above named materials are properly classified, describ£od, packaged, marked and labeled and are in proper 
condition for transportation according to the. applicable regulations of the u.s. Department of Transpor· 
tat ion and the Wis. Department of Natural Resources or the u.s. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

.J)1._<..-
r 9. EPA IDENTIFICATION 

7ruv rl '>{) •' 
/L 7J"ot,t(JO&.IG. o '""f,-~ ..... Jc 

20. P.O. BOX OR STRE "AADDRESS 

~01 ~ YJ~t. I~-.:;-- ttl .:; t. 
21. CITY, STATE, ZIP~!!,UE . J: 122. TELEPHONE NUMBER 

..:;;:; ~~- /.../JJ~:.., .... y;JU} ?o <I'/{, 3 /I:L :FJ9t. 3 3 ? ') 
23. COMMENTS 

-· 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AZRIZEDSIGN~ 

:~·!~• ~~ 
1.25. NAM~ (Print) • 

~c ,/,/-IL C:. .-f/,-1/'J;/ l/6~;~ 
I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the faciHty. 
designated as Hazardous Waste Facility. ' 27. 2nd. TRANSPORTER COMPANY NAME 

NO. .1 
128. EPA IDENTIFICATION·, 

29. AUTHORIZED SIGNATURE 

HAZARD CLASS NUMBER (Enter number in box) 

1. Solid ~ix.tur.e 1"7.1 
2. Liquid ... t::..J 

1. Solid 3: Mixture 0 ro 0 .s-
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid · . 

16. NAME (Print) 

35. 

37. 

, 43. AUTHORIZED SIGNATURE 44. NAME (Print) 

17. DATE 
SHIPPED 

M D Y 

't) 11- .r //)--

33. EPA IDENTIFICATION 
NO. . -

11/00ib.3bO..:l~~ 

36. TELEPHONE NUMBER 

. )y y!,1 ~ -¥'..110 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency24 Hour Assislance Telephone Number 
,t'; Department of Natural Resources In Wisconsin (608·266·3232) 

Bureau of Solid Waste Management Outside Wisconsin. (800\424·8802) 

130. NAME (Print) 131. Date Accepted 
M I ,Qj I y 

.~. 

'J HAZARDous wAsTE FACILIT; To 1 :1.'!;-~.Js.~L ~~:.:::~w"~"""''"' l'a"a""""a"LY ···-· ir 
~~~~~~lf~.·-··~~~~v~~~*~~·~~M~~~~Y0~8~4f}~%~~i~~~~~~~~~~i~~~~\;~ 



Is an acknowledge~nt that 11 bill or htdil'll;l has been i_ssued ~nd Is not the Original Bill of Lading, nor 
a COpy or duplicate. covering the proporty named heretn. and tS Intended solely lor filing or record. 

,.,. 
.'· 

r ,-· 
:· .. :· 

\ 

.....,.; .. 

NOl"E ~ Whare the rate Is dependent on value, shippe" are required to state s~ecttlc::ally In writing 

the agreed or declared value or the property. The agreed or declared value of the property 
Is hereby specifically stated by the shipper to be not exceeding 
S · Per 

1'1 

lltltcl_,.,"-, ..... -. •• tto •• lilo_,,, ....... _ ... lf.-..... 
-·..-. u .. c.-..... ·-· .... !lie,..,_,.. 11&1-"'· FREIGHT CHARGES 

C-8'1•• .,.,, - -· _;_., •• .,., ......,.. •• ...._ ...,_., .. .,.....,.. • ..,. •u •- , .. ..,. 
PREPAID COLLECT 

0 
RECEIVED. subject to the classlflc:auons and tariffs in ~H~t on the date o_f the Issue o_t nus 8111 oftacr_u'llil, t~ propeny de1cribed abOve 1n IA)Irtnl ;ooc1 Dfdet, .. tepl as notad (content• •net condltltln or contents 01 

::::~:~:~~~:·a;:~~ :~~Qt:-?;, ~:u:~~~i=:: ~~~~~e:t~:i~e d~~:f~.~i~·:. ~~~~e~,~t':u~:.~t=~::~~.~:,~~o~,.,'t~~~~'': ,:"~~ ~ :,~"~:~~tro'~~ rs ~~~~~0=g~::-,~·~::'c~t;l:!~~r 
or any ot, said ~optrly over all or any portion o! satd ro"l~ to _deSIInatLon lncl II to tlcl'l party at any lime lnttl•sttd In Ill or any uld ~CIC>t'rly, 11'1.11 every ttrvlct toM Pttrfonned her•under shall bt sllbjKt to til 1M 
bill ol lleling terms and condlt•ons an the govern•n; clas~tltCI\ton_ en lhll dt.t• ol Sh,p1'!'141nt. . . . 

·Shipper heftl!l'f ctrt 1tits that he is tam• liar w1th all the tull of lldU'IQ terms lnd cor~(llt•ons In the governing cllntftcauon and the llid terms and cond•tlont ''' htttby ag,..lld to by the shipper and actept~ tor l'llmlell 
lnd 1'111 assigns. · 

Transporter No. 1 
.Signature 

y acceptance ot the hazardous waste shipment. 

Date 

TRANSPORTER#2 ________________ ~----------------------

___ _:_ ____ ~--------------------State ___ Zip _ _;_ ____ Phone _________ __ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

. ---- ~ .... ~~·r. '.' .. ~ ..... . . : .. ; ':·:· .. :-. 4"'·.-...:.~ .• -, .• : 

> 
..... ,, .... ,,..-..... ~. ~' .. 

:··. 

Date 

O:I·Jr-\.) 
. uv ~J !.0 



• ~;~;1%1tJ;~;:C:d,~:::T.~=~~::.:::::.~~S~~SOUR0E> 
;, ·~·'' Please type or print clearly using bal"l point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 ... 
FORM 4400·66 9·80 

MANIFEST NUMBER 

p/ '.) 

A 27540 
~ ·. \· GENERATOR (SHIPPER) SECTION 

EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

~;-"-"~~~~-:-!;!-';2;!;::.-;:'!;-'!";~~=~'-----------'"'"'"-' ....... ....-...... ""'-"' ....... '-""' ......... ···· .... 7:...·...;;}1'-l..-i..j)..,_ .:,;...,-..:-~~{ rJ7 + .-12 ~l "-)·'-. {~----'~----
·~ -<-~Cf._ ~J.--,J!. -). ~ ~'";JJ 

7. NUMBER·& TYPE OF 
CONTAINER 

8. GALLONS 

2/ 
-.~~DO 

9. WASTE NAME 

ThJs Is to certify that the_lf'!formation contained herein is true, accu1ate and complete and that the 
above named materials anf.properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation according to the applicable regulations of I he U.S. Department ol Transpor· 
latlon and the Wls •. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

'/JiJv 
20. 

. .. - 0 I lU .R.4-· 
21. .CITY, STATE, ZIP CODE 

..;;/ ~ 'if.i.J..C £,. ~ .J)J_(_ 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantitY(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery_ shall be made to the facility 
designated as Hazardous Wasle Facility. 

25. NAME (Print) 

?'M (,6/;tE(/?P,C.?;i.. 
26. Date Accepted 

!:J?~·IfA.... 
I hereby certify that the above named materialS and indicated quantitY(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · · 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29, AUTHORIZED SIGNATURE 30. NAME (Print) 

To 

NO. 

31. Date Accepted 

M I D I y 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

15. AUTHORIZED SIGNATURE 

12. PHYSICAL STATE 
(Enter number in box) 

1. Soii,..IJJ......Ixture [[] 
2.Liq,J?"··· 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Prlnl) 

14. SHIPPING 

17. DATE· 
SHIPPED 

M 0 Y 

/o !;; ;;I? 

43. ·., 44. NAME (Print) 45. Date Accepted 

·M I D I y 

.46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Mariagem~nt 
Box 8094 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin . (800-424·8802) ~-: .. 

"; ... ·. 
~~--:-.·._-
~~ HAZARDOUS'WASTE FACILITY 

(!'bTL. 1 -SV 

G;tttl ro. 2.'7:S~ 

~~~-~~~~~«~1~~~ia:tf~m~;¥~~;a~~;;~;L~~, 



THIS MEMORANDUM 
/Is an acknowledoernent thai a bill ol lading has been lssuad and Is no I 1he Original Bill ol Ladino, I'IOr 

-.copy or duplicate. covering the properly named herein, and Is lntendeQ solely lor filing or record. 

. . ··• ,. 

I. 

NOTE .. W...,. 1he_rare is dependenl on value. shippen are requir8'd to st~:te specltlcally in wriring 
lhe agre~ or declated value or the property. The agreed or declll.l'ed value of the property 

Ia hereby specifically stated by the shipper to be not exceed! no 
$ PM 

,. . .......... 

, ; ~.·-- ... l.' ..;:.. 

/' (. r.: 

This is to certify that. the above named materials are properly classified, described, packaged, marked and labeled, and are 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Date r 

--------~~~~-~-----/~ .. -~.--------------
State •· Zip_;_ _ _,.~<-·......:-:...._ 

Transporter No. 1 
Sign.ature 

r~-r--- \\This il; .tif'certity' acceptance of the hazardous waste shipment. 
\ ~.;.-- ( ·'/ ./ 
\. -L.-- \ \ · '- ·· ·--~_.,..-·: .l • .· · Date 

TRANSPORTER #2 -------------------------''------------E.P .A. 1.0 ..... _______________ _ 
Address ______________________________________________________________________ __ 

City _____________________________ State ___ Zip ______ Phone _________ _ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment.. 

Date 

the hazardous waste for treatment, storage, or dis 

Date 

T /S/0 F COPY 
'·-- .•- ; , -. ', _.,.:'·,":' <!'••", .:• •• J·t.;•·· '_'' 1"•:'•0 .·~~I 



., · .. 

··;·_.'. 

,, ·-. ~t.i· ., ' 1' ' \ '· \ ·- MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL R.ESO.URCES 

,. , .•. ·! ,_. 

See reverse side, Copy 6, for instructions. 

-~

.r-
..·l 

- ''_:~~-=--=-:'_--; ___ 
HAZARDOUS WASTE MANIFEST-FORM- ~·'· \

04 
Wisconsin Statutes 144 ;,. ~"''!:, A.27542 Ple~se type or prinfde.arl~~ing baH point pen -press hard. 

"1:'"' FORM 4400·66 9·60 ·' _ .• _ ---· •.. ___ ,. __ .. 

/ 
..\000 

n contained h Is true, accurate and complete 
classified, described, packaged, marked ci"hd labeled e In 
ng to the applicable regulations of the U.S. Department of Transpor· 

Resources or"·the U.S. Environmental Protactloil Agency. 

•"t' 
19.EPA IDENTIFICATION 

NO. -
1/. oo~ 'l.:;o&.;t o 

....... 

25. NAME (Print) 

c_c m 'L~v··?J,I.f 
1 hereby certify that the above named materials and indicated quantitY(ies) has (have) been.accepted 
~~~~~~~~dc~~~~~~~g~,t~~~reo~:~i~~/nd I acknowledge that delivery shall be made to th(! facility 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
. NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M/.D/Y 

.:fh.__~t.. ~g·:t-L+-;/~~ ~~~~~ 
't ~.:.-.-dX.~:~_/6--,-,_L:_ -;-;;-<.. ~:J. 

1Dl~TI~fc9SToN 12. PHYSICAL STATE 
NUMBER (Enter number in box) 

43. 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Nat ural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR QNR.USE ONLY 

·":: 



THIS MEMORANDUM ~ 
/,,an acknlwiedgeme~t that a bill or lading Ma been luued and is.not the Original 8111 of Ladim~. nor 

• copy or duplicate, co..,erlng tne property named 1'\ereln, and Ia Intended solely ror filing or record. , 

.' 

;. 

; 
; ; ... · . 

·· ...... · 
... } 

... .. 

r·~ .! ~ ., .. 

NOTE .. Where the rate Is dependent on value, shippers are requl to state specifically in writing 
the agreed or declared value of the property. The agreed .Or decl.ared value of the property 

Is hereby specifically stated by the shipper to be not exCe:edlng · 
S · Per 

·-·- '., , .. """'"-·II IIIII ... ..,_ ,, ....... -.. ..... _.,... ....... ,,. _,.,..,,,. c-•..- ,,.u ,, .. ,,. •••-1111 "''-"' 
Tt•~• e~~an---.. .,_, .,, .. ,-...... •••- ,_,_," ,,,.,,... , .... ,._ ••'-

FREIGHT CHARGES 
PREPAID COLLECT 

D 
RECEIVED. sublet! to thl clluillcatloM and tarllts In ellect on the e1111 of tM luue of thla Bill of lading, the property daacrlbed abOve In apparent good order, except u noted (contents end concttllon ot contents of 

~~!:~: ~=~~~~\;:!':!~ ~~~~0t':f!s e~:u!~~lli;:; ;,• ct'e~~~~-:,e:,;e d~::f~.~~~~. ~:~e~t~1~u7~~~~~~,e~~!,~~~,_,',~~~~~~~~ ,:n=~ ~ ;:,~n~:~~~~f:n~~~ r, ~~~~~~O:o!:::;e,~e~:~~~~~!":t~ 
or any ol, uld property over all or eny portion O! Sl1d rou_t~ 10 _desiiMIIOn and II to .. ch p.llrty II any tune Interest~ In all or any Uld property, that t~ttry lerviu to be performed he,.und., lhlll 'be IWiett to all IM 
bill ol laain; term' and condition• In the governii''IQ class•flcat•on on !he date 01 lhlprnent. 
Shipper hereby certifies lhotl he is lam• liar "ith all the bill ol ladinp terms and co"C::I!Ions •n IM go~ttrning claullicatlon lnd IM tald ttrms and condiUona are Mrtl>)" agreed ro br the shipper and .IC'Capii'CI for hlmatH 
and 1'1/1 assigns. 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are 
for transportation according to the applicable regulations of th_e Department of Transportation and the E.P.A. · 

,· •' / .• 

. .,··: 
f/ 
! '· ~ . / /~ ... ./ .Date 

-----"-''---_..::__:._.:..'.:..' _,;_;:,_.:_ _ __.:.i ___________ State -'----Zip-'----'-". ~__:_.;../_Phone_,;,.: _ _;_ __ _;__;_...;;_.,.,:....__ 

This is. to certify acceptance of the hazardous waste shipment. 
-----····'· 

Date .,·/. 

TRANSPORTER #2 _______________________ E.P.A. ID No. ________ _ 

------------~---------~------State ___ Zip ______ Phone ----------UII 

This is to certify acceptance of the hazardous waste shipment. 

-,~- ., .. _, 

· ... _ .'·0'"~-;.·~./_ )~.·:::~-~=~:·.>·~ :~~~)-~_::·'':'.'_·. ~--- .. ~~,_--_•,t·~.: 
···;::··_,.· .. ·:· 

.-.1 

Date 

hazardous waste for treatment, storage, 

Date 

. ~-· :~-.: ·:·.··-;. ::-~' . 



:. 
J"'"'--: 

~ I 
--- ' --'-· 

~-

' 

I 

'• ) ,. 

.:. 

I 

MANIFEST DOCUMENT NUMBER 

i-l 

' 

' 

; i - --· ,· ..... ~.I-· 0 

I 

/· 

;~ .: ... 

~,;;.:;;;g;;J!IIfilil NOTE- Where lhe rale Is dependent on value. shlppe~ are required to state specifically In writing 
the agreed or declared value of the property. The agreed or declared value of the property 
Is hereby specirlcally stated by the shipper to be not exceeding 

Ill s-et- f ''"·-~~~- ,, ............. , ....... _... .. ,,._.,_. .. ...... _ .......... ~ ........... ,.. ....... _ ... ~.~-., 
c.o"- 111a11 --. .. u_," ••• .,._ ... ...,. .. ..-"._..,........,on...,.'-""" ,,..,.IPI~I='P •ll 

S Per 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

... •:. (!_. __ .f .. .. / . / 

TRANSPORTER#l __ ~~~---~~~~·~·--~~~·~·~----------~·;_· ____ ___ 
. .,,·,: ,' 

_ ,.. .. ·_ 

-' State __ ._. _Zip_··"--....:....--...._ 

to certiG:accep)~~~~-qf _ _the hazardous waste shipment. 
_.,.. .•·· . 

' · ,. ,.,.-. Date 

-------------------------------------------E.P.A. IONo. ___________________ __ 

_____________________________ State ___ Zip ______ Phone _________ _ 

Transporter No. 2-
Signature 

This is to certify acceptance of the hazardous waste shipment. ./(/J 
Date '' 

hazardous waste for treatment, storage, or dis_po"sa'i .• 
l- ,· •. -! /:· 
..... :.'" · Date · 

T/S/D F COPY 
·' .. · . . '"" . 

. ..,... ~~~.':'--f" . .f--t~-,,'-:"_~ . .>. L.-. _ . ..--_.-..-.-'.;...,:-o- ... ·-...-t~,~~-, ·~~~~·~--:--·•••_-_,· .. f:•·~· •..,..:~·,._.• ---' 
•:t-" 



' ·~: 

· .. 
·'' 
.. ·. 

•, 

. ~' 
·.·. 
'' 

:_; ·~ . . ~- :· 

'" :·:f 
' .. ·:.~; 

' . ~·. 

·.: ~. 

;_. STATE OF WISCONSIN 
• •. DEPARTMENT OF NATURAL RESOURCES 

1\ ~~-~ . 1 . 
See reverse side, Copy 6, for instructions. 
Please type or print clearly usirig baii point pen -press hard. 

._., 

HAZARDOUS ~ASTEi MANIFEST FORM 
Wisconsin Statutes 1,4 
FORM 4400·66 .. , •· 9·80 

MANIFEST NUMBER 

A 27536 

10. US DOT 
HAZARD CLASS 

1Dl~;-,\!~c9SToN 12. PHYSICAL STATE 14. SHIPPING 

/ 
1/J 0 

This Is to certify that the Information contained llcrein Is true, accurate an<J complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor-
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. ·i· ·· .· 

18. 

20. 

21. 

23. 

19.EPA IDENTIFICATION 
NO. 

1'- iJ o t- t?~S o t. I & o 

22. TELEPHONE NUMBER 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Wa a~ility. 

26. Date Accepted 

I ~ s /~ toJ3;, tgy 
I hMeby certify that he above named materials an<l indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that deJivery shall be made to the facJiity 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME .(Print) 

NO. 

31. Date Accepted 

M I D I y! 

NUMBER 

1'7- COr-;1 NTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 80g4 
Madison, Wisconsin 53707 

44. NAME (Print) 

36. TELEPHONE NUMBER 

~ ;('j r.:;.!;.! ~· 4/'..;3 ~' :J 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800424-8802) I FOR DNR USE ONLY. 

... 



·. ,f 

~-~ 

·.·.· 
·~ 

:; .. Yf )_ 
:;:~, 

,·-,:;. 

··Vi· 
.. . /i~t'~i . .u 

~- "" -
(.t ·' 

STATE OF WISCONSIN··· 
DEPARTME.NT OF NATURAL RESOU.RCES 

See!~verse side, Copy 6, for instructions. 
Please type or print cl.early using baH point pen -press hard. 

GENERATOR (SHIPPER) SECTION 

··, \ ·/' ~<~·>··"·'. -·~···: :·.:··· '\<-' ·-' ''" ~~'- '' \ ~ .-. >~;-·~: •:· .. 
f ', ' •. , \ : 

i'." 
MANIFEST NUMBER 

·- .. , 
·. :·-. HAZARDOUS WASTE MANIFEST FORM ·, 

Wisconsin Statutes 144 '. A 27514 FORM 4400·66 · 9·60 
/ .. 

1. COMPANY NAME k. EPA IDENTIFICATION NO. 3 • .COMMENTS/SPECIAL INSTRUCTIONS 

··t~.-.~,· ... "-... (~'A•- {'1.-,_~ ("--.; .. ,.~ ~.f?.~ ·;"~'1C.•), ·, . ~ -.> ,:. I c ,:;< .__,.. •• J::~ __ :_ 
t-'"'-f.l""-7:: ....... :=<:·'~'::7'"'::': ...... :=-:::==-=~~:-::--=-====e··"------------.I;.:::U"'.I;.,I:..c. l...;.:~-';.;,;;';.;'~--~~.l'-t.1-t.....:."..;/f:,__-! -,..,<.• . ._. .~£..·;;.....: ... _ •• ._. "o _._c.-'-- 1.- • 

'\ 41~;:._· B0
1
X .. .,.-.'~R ~TR~OET'~~ORESS L...i. "f .. ~ , / . j £.(.~;~_;-/,';'~ ..2-~-_ _i.,_.~_c. """>, •· .._.tz::~ .:J? 

(Y " ,.._.,. Lj ,_ (j_AZ..-, • ' ./1 A.A/c.•/ r. l./t.-.-<.." s .. V<./ 
'- --~ 

\ . 5. CITY, STATE, ZIP CODE 16/TELEPHONE NUMBER :I . . ;~·-
·--~-· ~-

-.. ~ . -~. 

. : . 
. ,, 

-~:;!. 
_;-.!) 
' _: ,~ 

: __ ~_ 

., 

·_.,. 

' .. 
·. ~. 

....... 

··r--~l-LL~£=·~·~~=A~~~~~~~/.~.&~L·/~~J~·--~~u~,'~~------~~~~~-~--y~-~~9~7o~.~o_o~~~-i~l._· ____ ~------~------~--~----~------__, 
10.~tJS DOT 

HAZARD CLASS 
7. NUMBER & TYPE OF 

CONTAINER 

'<1 

8. GALLONS 

If 

j 

9. WASTE NAME 

~: ·ttb." I 
I 

11. USDOT 
IDENTIFICATION 

NUMBER 

Y~ ..... , .... #- 1 A/Airf..3 

12. PHYSICAL STATE 
(Enter number In box) 

....-~:'\m 
1. Solid .e· MiXt_5" t:::..J 
2.Liquid-

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

13. US EPA 14. SHIPPING 
ft.'ASTE CODE WEIGHT (Pounds) 

This Is to certify that the Information contained herein Is true, accurate and complete and that the -15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED above named materials are properly classified, described, packaged, marked and labeled and are In proper~:"_:=·· . · 

condition for transportation according to the applicable regulations of the U.S. Department or Transpor- <•.- ... /) ~ ./. · 
tatlon and the Wis. Department of Natural Resources or the u.s. Environmental Protection Agency. ; / Uv:/ --/". 7r/'-'..-<.J '}_......._..; 

M 0 Y 

/O It. I)'" 

TRANSPORTER SECTION 
18. COMPANY NAME 

~I i . , ."U.. ~ 11 . i ' 
.. ' I 1/1.,... <J ~ ·, ~--· ·. ~ .. •.;_.. _..... ·. --.<.:.- 1

19.EPA IDENTIFICATION 
NO. _... 

I'-D r:.>r;'l,\ol.-/?o 
20. P.O. BOX OR STREET ADDRESS 1 

~· .t) I . ,.. _... {•\ -· 
_;/iO/ u -R-~~ r /JJ ~ ."Jt. 

1

22. TELEPHONE NUMBER 

:3 f;.L 5Y't. 33 '/ 7 
23. COMMENTS 

I hereby certify that the above named materials and indicated quanlily(ies) has (have) been accepted 
in proper condition for transportation and I acKnowledge that delivery shall Oe made to the facility 
desigyate~as Hazardous ~")Fa~ility. 

24/ AAG;U_RI~ZE Slr:EJA RE 125. I')IAME (Print) ··- 126. Date Accepted I · // c: .. / / ; .--1 '/' ') - ' r M 1 D L- v. 
\.) "-{.....~ , _.,_-f'./.1/J·t/') \()/-::C·/ l,(,y ~-~;;v) 't./ -.'/~ 'r-; L 

I hereby certify that the above named materi.lls and indicated quantity(ies) has (have) been accepted:: 
In proper condilion for transportation and I acKnowledge that delivery shall be made to the facility ···•· 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Prrnt) 
1

26. EPA IDENTIFICATION 
NO. 

31. Date Accep led 

M I D I y 

'/ 1 
HAZARDOUS WAStE FACILITY SECTION 
32. FACILITY NAME ...._ 

I /i '· /', ('· 
. (.,";(.. · ... , eu· c_ tt.·,. ( !..- ir..--. ,.u:. ,.j) .. ~~t: ..... :.~c.t-~ 
J'f'l: ,P.O. BOX OR STREET ADDRESS /· ·; 

I i '11 I •'" J' _.,- - '· L- ~ .. k "''--!-- (i . . ).. 0 .__; . .r~-·-·•:.J .. 

,/ ~/. tJ, 4(.,- ,., 

~
3. EPA IDENTIFICATION 

· NO. 
. N/)<~/~3f..J,;I/-.:::..~ 

1

36. TELEPHO~E NU-~BER 

..? h ·/ )-)£ "'~ '/o 

~~X ~t~~~~~Jhe_ a~ove named materials and indicated quantity(ies) has (have) oeen • 

38. A~71lED SIGJ:6i'\TURf/ 139~r:E;JriJt) j . . _ . 1;0-,D~. Accepted r...,-n J ~ .. ~~/ · ~-~ff t/ ~fo~;:r"" ~P 1 ' ~')v 
·1 hereoy certi!"t.t.h_~t ~e above named materials and mdicated ouantity(ies) has (have) oeen .- . 
receivea and accevted. -. *~ 

NO. · 
,_41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

l 43.· AUTHORIZED SIGNATURE 144. NAME (Print) . 145. Date Accepted 
M I D I y 

: .46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Numoer 
Department or Natural Resources In Wisconsin (606·266·3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 

I Bo><
6094 

·.-· .,FORDNRUSEONLY I ::'. 
:._;~-. To {2 2- (C.. T- f,3. · {, U, Madison, Wisconsin 53707 . · J;"~ 

~~~!~~;Vit;;[~~~~iiW;~~;&~gKf:,~:;;;~tJ?if,:x€:;t;t;,~;;~~i~1i~~~f,~?li~!~!l~i~;~~~~T~~;~~~ilf1~kW~~yr~~rw~n\!i~,~1~i'S'Jic'rg;tF'!1 



I Is an ackrc~ledgttment 1~1 a bill of lading has been issued and is not the Onglnal Bill of Lading. nor 
a copy or duplicate, covering the property named herein, and Is lntenCJed solely lor filing or record. 

i 
.. -.... 

.· .... 

----~--~----~~~~~~~-·~--~~~'------------------------State __ ~-

rf 

J(,This)ft~_<;:e~!~~:ceptance of the hazardous waste shipment. 
' · .·' . ,r . . · . . ·. Date 

TRANSPORTER #2 ________________________ E.P.A. ID No. _________ _ 

------------------------------------------State ______ Z ip ___________ Phone -------------

This is to certify acceptance of the hazardous waste shipment. 

D<~te 

e of the hazardous waste for treatment, storage, 

Date 

T /S/D F COPY 
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STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using bali point pen -press hard. 

GENERATOR (SHIPPER) SECTION 

.HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66' 9·80, 

' ...... . . .. MANIFEST NUMBER 

A 27512 

COMMENTS/SPECIAL INSTRUCTIONS 

7. NUMBER & TYPE OF 
CONTAINER 

.~ooo § 1(.... 

. 6.-· _fL~u 

8. GALLONS 9. WASTE NAME 

;t/.o ~ 

10. US DOT 
HAZARO CLASS 

:· . 

- . /.: 
..... -.-· ...... ~--<.-·'-/-'· ·-. 

IDE1~;-~~~c9..'?ToN -12. PHYSICAL STATE 
NUMBER (Ent.er_~umber in box) 

13. US EPA 14. SHIPPING. 
ASTE CODE VEIGHT (Pounds) 

1. Soll~(J Mixture f'T1 
2. Liquid l::::..J 

1. Solid 3. Mixture D 
2. LIQUid 

1. Solid· .3. Mixture D 
2. Liquid · 

This Is to certify that the Information contained herein Is true, accurate and complete and that the J5. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DA:f.l: 
SHIPPED above named materials are properly classified, clcscrtbcd, packaged, marked and labeled and are In proper 

condition lor transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agenc)l.;:.. 

1 

TRANSPORTER SECTION 

I hereby certify that the above named materials and indicated quanlitY(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to.the facility 
designated as Hazardous Waste Facility. 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condi(ion for transportation and I acknowledge that delivery shalt be made to the facility. 
de_signated as Hazardous Waste Facility. 

27. 2Qd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

M D y· 

r / 7 //;....I l-z.. 

33. EPA IDENTIFICATION 
NO. 

/1/ I] o /.t _.: &, O.J ~:.;, 

45. Date Accepted 

M I 0 I v 

..... ·: 



THIS .MEMORANDUM 
Is an Btknowleclg&menl thai's bill ol lading has been issued and is not the Original 8~11" of Lading, nor 
a copy or duplicate, covering the property named herein, and Is Intended solely lor lll•no or record. 

MANIFEST DOCUMENT NUMBER 

_i __ 

:.-:· 

/ 

_"; .: 

i 
I. 

_;.,_ 

;."•·,::,-:'.:;·IIBII!'l!ll NOTE- Where the rate Is dependent on value, shippers are required 10 state apeclflcally In wrltlnQ 

lhe llgrNd Df dsc~lll&d value ol lh9 proper1y. The ar;retKJ or declarttd value of rhe property 

Is hereby specifically stated by the shipper to be not exceeding 

$ Per 

f 

' 

/Y 

. I."'"!" •• ' ·.:.-

. .. ;.-_-..// 

-

RECEIVED. subief;t to !hot ctaulllcat•ons and tarllfs In affect on the date of the luue of thlt Bill or Ladlnv. 1~ propeny dascrlbt>d tbo'rt In apt:~aranc QOOd ord•, exe.pt 11 noted ccontants and condllion or Conltl'llt or 

~~~:~~: ~=:=~))~;,:~o ~~~~0~~~~~~ a~:u!~~',i;:: :,• ~~~~~-:,~::.~e d~:!fn~~~~·~. ~~r;.e~t~1~u7:!,;::r..~~':.~~~no~~~~~~~ ,:":~~: :.~n~~~:~~'7. i. =~~~O:;!::::~·~::~!',i,~~Jr 
or any ol, said pro~rly o ... er all or any portion o~ said rou_l~ to _c:Jestut.Jtion and u to each party at eny 111M lnlerHttd In all 01 any uld property, tl'w.t ..,.,y ,.,....Ice to be pertonned ,..,.loftd., I hill be lub)ecllo til the 
bill or lading terms and COndition~ in the governii"IQ elau.r.cat.on on the date of 5hlprnent. . . 
ShiDPet het'eby certifin II'I.Bt he is lamillat with all the b11l of l&duiQ terms lnd eondlllons In the goveu"n; clanlllea.Uon and the U1d ''""' and concsltions are hereby IQr-.ed to by the lhlpoer end ecceot.cl tor l'lolllltell 
lnd his nsigns. · 

This Is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

,· 

T~nsporter No. 1 /) .. ~ 
Signature .;. ··· 

;' -~· 
~· .~ _../ j ,. i ' 

j Oat 

... .:. .. 
r··. 

··./ ..... _,_.-
··""'"' ....... State I Zip <· ~( ·,r • ./_ Phone 

This is tC?. gertlf.Y acceptance of the hazardous waste shipment. 

• (" J ~:./~ ·------:~ .... ~· .Date 

TRANSPORTER #2---------~----------- E.P.A. ID •w·---------
______ ,_:_ ____________________ State_ Zip· ______ Phone _________ _ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

>· . .,~.·~7-~·-.o~'':'•'•'····--:··-,••··" •.-;·c·; ·····• 
··:i .• ·'· 

Diilte 

hazardous waste for treatment, storage, 

Date 

T /S/0 F COPY 
. I;,. 



STATE OF WISCONSIN MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM /V 
S€1!' reverse side, Copy 6, for instructions. J Wisconsin Statutes 144 A 27511 Please type or print clearly using bafl point pen -press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 1.2. EPA IDENTIFIC~TI~N NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

/'f I !£J f £ ( '- . ef .. / I 
/;)I 1.): 'Ct-· // '/ Y ~ ( ·-/ ( ':' .,.. ... : . , I. /._.,... . tZ 'j- - '' .c... ~t":...'t~ , __ .I_ ,• ,. ·'---

4. :).?; BOX <?R STREET ADDRESS 
_, ,,· .. ··-· ' ) 

·:- .._. _.. ,,_ __ ..... ~ .· __, 

/ ... _~,!-! / r'.;/ .__J'· '/(') 'JJ /c. /).-1.[1_,,- ·. /.:.;-'-"-'-" •rC . '.'~.:;- ,· - ·- i ' . -· ' ~; (.\ c j_ : .. _,! --'~-': ' I ,' .. -· .. 
-"· .·.-· .. -1_.' ... .. ·- ,./·: .. :_ '- -~-- ·- •· ..... 

5. CITY, STATE, ZIP CODE ,6. !ELEPHONE NUMBER ·' / 
~ 

.. :i), __ j - .:_/~ .. 
_, 

- i . II ... \ (, ""·y •• / );J. 'l /CJr<.-' II.(:...(. •• ;< oi .. · -- •: 11. US DOT 
7. NUMBER & TYPE OF 

8. GALLONS' 9. WASTE NAME 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

CONTAINER ,, HAZARD CLASS NUMBER (Enter n~mber in box)· WASTE CODE ~EIGHT (Pounds) 

, • /,.· ~ <~'t~'J L'jfJ't_X ~ 
I. SolidG! Mixture (I] . /)co I 

... 
I v .. •,) . ~ .• t' -1 /.)(.1 ~ il • I' /1/1-/ I C/Y3 

, c 
· \,.: /Y...r:r./.(.·. ·, /.- (,' t) (_;_ ,.,_,: ... '.-'- ,_ ,'(_ /."..__a:_ ..•. :; lf...·t: 1-'i ., ,,_./1 <.. 2. Liquid /-CD.:: I l. ·..l /) (.) 

- ; 

: t .. : ij • /~-: 
.l'.· . • ~/ 1. Solid 3. Mixture 0 ~--C' r::> ...:;-

1,-..... ; •-" --/.( ''/ I / ... -// .. I . .t"_ .I l.~ J ' .•. 
./ J';;f--~<-, 2. Liquid 

I / 
,_ 

") '~~;/ 1. Solid 3. Mixture 0 /1 (J ... ~~.;...... 
2. LIQuid 

This is to certify that the information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
above named materials. are properly classified, described, nackagcd, marl<ed and labeled and are In proper 

~ y::J./ Lee r ( '1 t!_ !rfi.; e (j c: 

SHIPPED 
M D y 

condition for transportation according to the applicable regulations of th~ U.S. Department of Transpor-

{...{ . .t._/ .. '/'i__,.Lat Cft.A/ / /' /IJ.. ;t:v tatlon and the Wis. Department of Natural Resources or the u.s. Environmental Protoctlon Agency. ·-·.-:._ 
, 

I / I I 
TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9.~P~ IDE~T~IC~TION 32. FACILITY ~AME . . r, / , 1.33. EPA IDENTIFICATION -- I,:..,,. r/ ..j..i. ·-L- No;....,~ c;/.. ~···I(" I ) t'..) .,_-'/;,, d..---) c_,{t__ /,. 0 rJth','_--.o~ It;. r:7 r. (__:/ Jl. C/--, , '· r;_,;,c. e "'- ., ._ __.-.;.r.-i .... {c. .J&<-·:-'-'- c... . .._ ll'l ~) --· / - -·· ,..,_. / ,....., 

20. :-0~ BOX O)TREET ADDRe:;s_,.. /'t -:·r 
34,. P.O. EIOX OR STREET ADDRESS / 

....... ('; !J .E-:1--C /J J it. '!./. 1- r;, ... ---/· .;~:~ ~-.-ZI... / __ ,.. I ~-- -C--;t· c_.. ,..<.. 0 

21. ~:_!Y, ST;T~, -~~P .... ~O~r, r 
~---v-~· .. l•_ -~"-.- , __ /_/.£..., _, .. ' \___;)((' t~ d.// 

l,.--:o 

J 22. TELEPHONE NUMBER 35 •. CIT~·STATE, Zl~ CODE .. 

J j(;.( . .:;-~. J :5 ') ) J% ~'./ / • -·· . ; v 
;.:_..V,_-'-- )il.,, • ./....-1 '- ./_;,· ·: '·. ,:. ...,It,.:; I j 

136. TELEPHON; NUM~_ER 

;<.) j- 'tlt 1-L 'I .FJO 
23/ COMMENTS p. CO~Mf:NTS 

I 
I 

./ 

.... A 
I hereby certify that the above named materials and indicated quanlity(ies) has (have) been accepted ~.~::~~ ~ f:,'~;'~~~~!4'e above named materials and indicated quantity(ies) has (have) been 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24-p;;~~ED SJ,.AlfRE --· 
125. NAME (Print) i) r6. Date Accepted 

Koh e ;r ! E./!f-·>ps l1 111 1 t L 

38h 'J~7RE I P Dl!IJ)Ff:::F 17(B~ v 
-~7 .. (~ 

I hereby certify that the above named materials and indicated quantity(ies} has (have) been accepted 
in proper cond1tion for transportation and I acknowledge that del1very shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Pront) 31. Date Accepted 

M I D I y 

:;·· 

·:·:·_'DOUS WASTE FACILITY 
.. ~· 

.·.· .. :·· 

lo .).If 12- T-s-o 
6tl111/ ~ /3 ·J2 

·:···:-:-··. 

~ .... 
•.· .. ·.-,. .·.: _,. 

I e~.fv~~ certi!#ehat the above named mat<l'rials and,n~ated quantity(ies) has (have) be.rn 
rec ved and a epted. 
41. ALTER~TE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

NO. 

r4. 
NAME (Print) l45. Date Accepted 

M I D I y 

47 . .Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Qulside Wisconsin (800-424-8802) I FO_R ONR USE ONLy 

_.,·:· 

· ..... . . ; 

·.· .. :.:.:'. 



., MEMORANDUM 
·. '::· ... ,,acknowledgement that .a bill of lading has bMin issued and is not the Or•ginal ~~II or Lad•ng, nor 

a coPy or duplicate, covering the property named herein, and is intef'lded solely lor lll1n9 or record. 

MANIFEST DOCUMENT NUMBER 

FROM: 

is is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are 
lor transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

TRANSPORTER #l _______________________ E.P.A. ID No·----------HI 

__________________ ......:.......:.......:----"-----State ___ Zip ______ Phone -......:---------ttl 

:\ 
... ·· 
~: .. .: .' 

Date 
No. 1 

This is. to certify acceptance of the hazardous waste shipment. 

TRANSPORTER #2 _______________________ E,P.A. 10 No·---------~fl 

_____________________________ State ___ Zip ______ Phone _________ ~ 

This is to certify acceptance of the hazardous waste shipment. 

D<~te 

,• i 
or d i~po~aL) 

,.· . f 

' i 

t 
' 

TREATMENT /STORAGE/DISPOSAL FACii:\ITY {! /' 
This is to certi acqep.tance of \he hazardous'waste for treatment, storage, I j , .·, 

Date 

T js;n F COPY 

OuJ~2S 



STATE OF-WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

-MAN-:-:1 F::-E=s=T-:N-::u"'MB E R-----

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball· point pen 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 27504 

press hard. 
FORM 4400·66 9·80 

.h 

GENERATOR (SHIPPER) SECTION 
1. ~?MPANY NAME 12. E:A IDE!'lTIFICATION ~0. 3t·· C?MMENTS/SPECIAL INSTRUCTIONS 

i/- /.'(''·• (l:- _{_',) IUI!il,,o,.l''t'l7.9 
r-74~.~~~.o=.~~~-~~X~O~R~~~ .. ~R~E~E~T~.~A~Q~p~.~~~E~.S~S~~~~---------------.~:.~'.~~~~,~.~ .. ~_.~_.~--~ ~ 

_/: . ( } I J ;( __ .,( 'lt1 /, ..-;.J;t. I j},.f./.j: .-•l /';. l.tr 'I f.• J 
5. CITY, STATE, ZI;P CODE , / 16. T.Eo;t.EPHONE NLJMBER 

"-}-) • .t>. , I 1/) /..-;..) -...: ·,;. ,, /... ..-:-LY·/- zi tj~ /coc'J · 
7. NUMBER & TYPE OF 

CONTAINER 

. '() { 
1 _. I k.'J .. K 'cv) 

8. GALLONS 9. WASTE NAME 

I . . J 
·.·).·1..-' .. <j) 

-' 
J '/'•. ,}';_'. •' 1 

I 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

1. Solid (VMixture m 
2. Liquid I:::!.J 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. LiQuid 

13. US EPA 14. SHIPPING 
~ASTE CODE WEIGHT (Pounds) 

·- ,....., 1- ('_; ,._, _, 

This is to certify that the information contained tlercin is true, accurc1tc and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED above named materials are properly classified, described, packaged, marked and labeled and are in proper 

condition for transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

M D Y 

--I/'-' /J ;_,. 
._., L ,-J I I 

~~~~~~~~~~---------------------------------------TRANSPORTER SECTION 
18. COMPANY NAME 

'-·t·· -~.f ~ ! J:, i/r./ I /L II. i 1- ---'-"·· c:...-- 1

19.EPA IDENTIFICATION 

r tb ot. 9~·../ry.( ;r,. o 

21. CITY, STATE, ZIP CODE t 122. TELEPHONE NUMBER 

./.t_<_._.t .. ,l IJ~--f!.{tL u ,jJ , :,jll-r! ,j//.-, .;.· J 'i.- ~'9h -:3:3 I ~i' 
23. COMMENTS 

I 

I hereby certily that the above named materials and indicated quantity(ies) has (have) been accepted 
In Proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

II -1- -· ~
24. _AUTHORIZZ&?:~IGNATURE 

'u ...A •. ' ~/""-- 1

25. NAME (Print) _ 126. Date Accepted 
~ ___ , J _,.,....8~ 

K o b e. r t t .:J.·t." 1 t/.S ::> I 1 l't' "'7-
I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated a5 Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 
~ 

?9. AUTHORIZED SIGNATURE 30. NAME (Pront) 

.... RDOUS WASTE FACILITY 
.·. - ... --~~--.. -. -. ·. ---. -. -· 

~ . :. 
~ .. ': .. 

1
28. EPA IDENTIFICATION 

NO. 

31. Date Accepled 

M I D I y 

To /12 12... T-63 
. ' < b f/1--( s -I{' ~2-

:~-· 

HAZA!i{DOUS WASTE FACILITY SECTION 
32. FACILITY NAME • . 
/' . ' !• ~ . {j i . 

{l_·: ;>U:.l- '· c.tt-~, 1 '-J.~e--· •u c "il :· ,.__~_.;; __ .._ <:.2-- 1.
33. EPA IDENTIFICATION 

NO. ..-
/.A//J rl/? :(_.::_o) I.. S 

34. P.O. BOX OR STREET ADDRESS,' 

('-,4 } I,. 1~- (/_:_ ...... _ _. -..i .: o ._; . ., , .:r1:_ 
35. CIT">?jSTATE, ZIP CODE,- ,.. 

I{' I I { I ! ,, 
"- p, -' / ~~ .t:J ,._y, .... a 

/ .. I P <'.,/(;...:; ~ 
37. c;oMMENl's.J 

'.> / ; 

~:C,~~~~d ~~~t~{c~~~~~he above named materials and Indicated quantlty(ies) has (have) been 

I he'':.~¥ ~t;.fl!!:tilat t~tl~!_rl]illr materials and Indicated quantity(ies) has (have) been 
received and accepte~~ ....,.,.... 

NO. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SiGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

-,. 
<· 

44. NAME (Print) 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·32321 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

··.\· ... 
:·=. ·· .. . . · ... ·· 

~ .... 
:-: ' ~ • .. 

file:///KobeyT


THIS· MtM.O RANDUM 
is an ackrowledQement that a bill ol lading has been issued ~nd- 1s not the Onqinal ~~II of Lading, nor 
a copy or duplicate, covenno the property named herein, and •s mtended solely lor filing or record. 

MANIFEST DOCUMENT NUMBER 

NOTE e Wnere the rare is dependent on value, shippers are required IO Slate specifically In wriling 
the agreed or declared value of the property. The agreed or declared value ol the property 
is hereby specilically slated by the shipper to be not exceeding 
$ Per 

. ..... , ... · 

FROM: 

7"'.,. t-··-· '''"'' ... ..,._ ......... _ ..... ,,. -· ....... .... 
"• c-•91'0' ,,.,, '''" , .. ,.,.,_.,. •~a~-,. 

1 .. 11 --. _,__, •• I .. I,..._... ........ ..,_ .... tfl"' ... 111 ..._ 1-"111 

RECEIVED. subikt to the clan•lications and tarifls in ellect on the date of UW i_uue o_l tl'lit Bill ol Lad_lng, 1~ Pfot>etty described above _In II>P&riM Qood ord«. eacept as notec3 (con!lnll and condition of eon11nta of 
. packages unknown), martled, consigned, and des lined as indacated abOve wht~t\ sa ad ~amer (the word earn~ Dltlf'IO ~rstOOCiti'WOugMut lh+S contract as rn .. n1no any person 01' cor~onlion in posseulon oltha property 

unoer the contract) ac;~roes to carry to ill usual place of delivery at satd desttt\atiOn. tl on Its route. ot~t~ to deltv~ to anotnet earner on the route to saad d!esllnataon. If is mutually agr...cl u to eacn carrl., or all 
or any ol. said ptopetly over all or any panaon of satd route to desunataon and as I~? each ~ny at any tune •nt.,.sted '"all or any saad prOQerty, IP\at a..,.,.,. service to be performed hereunder shell be s~o~bject to all the 
btll ol taai"Q terms ana conditton5 in the governing classallcation_ on the date ol '"'~ment.. . . . .. 
Snippet r.reoy certifies that he is familiar w1tn all Ute bill of lild•t'oQ terms and cOnd!laons an Ute governutg clusaflcataon and tne uad terms and COnclthons are hereby agreed to by the shipper and ecceptltd for l'ltmsell 
.ana hal assagns. · 

is is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are 
for transportation according to the applicable regulations ol the Department ol Transportation and the E.P.A. 

TRANSPORTER#l ______________________________________ ___ 

-----------------------------State ___ Zip ______ Phone ------------f 
certify acceptance of the hazardous waste shipment. ---

Date 

------------------------------------E.P.A. IDNo. _________________ __ 

------------------------------State ____ Zip ______ Phone __________ ~ 

This is to certify acceptance of the hazardous waste shipment. 

Dnte 



,_ 
STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please tl{pe or print clearly using baii point pen - press hard. 

GENERATOR (SHIPPER! SECTION 
1. .COMPANY NAME 

{t-~~~.1/t.A~ 4_.,'" (I.<--,, ( ~t') 
4. P.O. BOX OR STREET ADDRESS ., 

·~; 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-GG A 27505 9·80 

1
1

2. EPA IDENTIFICATIONN:>·; 3. COMMENTS/SPECIAL INSTRUCTIONS 

If..); 1":' '-"'·:'/.,// ~, '/ l/~ . 
.--, -

(JJi.,' p 0 ~{·~1 'ltl ., t-: ;,_;) -
_,. .. c... _}\;'I) ):..-':1_ _, __ { '~.v-.....1 

5. CITY, STATE, ZIP CODE j :JELEPH~NE NUMB_eyR Ji. Jl . ('' ,_ .. 'i ....... (;. L t-C/} , •t ·, . {,t -) .//) ~ ~...J ~"' Vtj- J).' f- /cJoO 
7. NUMBER & TYPE OF 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

CONTAINER 
8. GALLONS 9. WASTE NAME 

HAZARD CLASS NUMBER {Enter number in box) WASTE CODE ~VEIGHT {Pounds) 

-./Tlt.-1 1J .. oJ ;;<2oo !));J-<;t~ 1. Solid QMixture 0 J)oo 1 ,.: . v .. J/' --~~?-r.~- ·_., i .. '{/1 ir •I N!f l(t(/3· ;-= (.."1 (.) .:!.· .-"- -l ,:t.· )- I { 2. Liquid 

' .. . v 1. Solid 3. Mixture 0 ~oc.:: 

... .;..70. 1-.t....t..-\._.t, . 2. Liquid 

·' ·' .. p 
'· :.•• 1. Solid 3. Mixture O .. 2. Liquid 

This is to certify that the Information contained herein is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In propN 

. 
J. .. c~,.- r 1 '/ /-! 

SHIPPED 

·A': ;:J It/ ~---;~ tA c '] c / 
M D y 

condition for transportation according to the applicable regulations of the U.S. Departrnent of Transpor-
~-I ;"I_) I t.f~:_ tation and the Wis. Department of Natural Resources or the U.S. Environn"'ental Protection Agency. ~ /Uv't..._/ IJ(...-l..u 1.v-J 

I ,; ' 

TRANSPORTER SECTION ... HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

~}') /J'v ~-~-~ /t..--lt/lt.- ~ NB. -
/~ _.c:_ /I.. ( Ott. s/.:.:1 (..J(.,IC.O 

20. P.O. BOX OR STREET ADDRESS 

.:;X o I I ) J 
0 C-...t:C / ~ --,:;~ 

rt, / . - d.-C 
21. 

CITY, s;;~E·;J::2t.,_, ~ dt ( 122. TELEPHONE NUMBER 

/ ._/. '& ~11:1 -:ilJ&.- 3 ~) 7 '/ ~?'f) ' / .. 
23. COMI'y'lENTS 

I 

I hereby certify that the above named materials and indicated quantity(ies) has {have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

l(:~~3+ZErz:z~ t ..A.. . J2 ~-
l~ N.AME <~t(l~~26. Date Accep~ed 
· obe..r- 1 ·· Y ~ ~ 1/!J 1fiyz,-

I h~reby certify that the above named materials and indicated quantity(ies) has {have) been accepted 
-in proper condition for transportation and J acknowledge that delivery shall be made to the facility 
desiqilated as Hazardous Waste Facility. 

.27~e:::.· TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Prtnt) 

HAZARDOUS WASTE FACILITY 

NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 

M/D'/Y 

IlL~ T-63 
5·/f-c;;l-

-,0 
b~ 

32. FACILITY NAME .. 

(k, J 1.uu> rl.-rt.. U.vr 1 '<. ~,. P i.u./1....:_/!...1...-
1.33. EPA IDENTIFICATION 

NO. 
//1/i)(ili--..;. ("' r: -~ ~ ;;-

34. P.O. BOX OR STREET ADDRESS 

(!_ tf'_('j'--'J_ 
r 

;-/.), D !§;r:.---<.J.:.,;;_ U-r.< .. .;;_ 
35. CITY( FA;E. ZIP C<_JDE ·. '"\ 136. TELEPHONE NUMBER 

·1 -~~~ , -~: JJ J: .;../63 I .fl J-)9-9Ji:{- .-/ j /() .:._/./,_.-_ '·f-'--1.- .... ) . · .. c . 

37. COMMEN;r's.l' 
I 

I e~~~~~J ;~~t~{c~~~~~he a!ove named materials and indicated quantity(ies) has (have) been 

3B~ATURE 

' ~4" _/~ lf:})lltfi·~--- --~~n~~ ·~ -f'- 1::. , I -
I her.t;,'!! cerli_/JtrQlt the above named materials and indicated quantity(ies) has (have) been 
receaved and e ted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Wa.te Management 
Box 8094 
Ma.111son:wisconsin 53707 

NO. 

144.NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

-. 

-. 

-:·. 



~-- .. 

).;:-,._· .. · 

·, •,· 

·.;.,." .. :._;-:-·:·" .... :_;· .. ,:,.,, ._:. ··.·:.·_· .. ·.:.:.: . ·:· ,,,. ·.·. ·,.·· ·.:}.:;.···:_ .. _.: .. .. 
. . ;_·.::.!~--:_~:,,;·~~-~--~.-~_----~:-·_~-.:_;.-~_.:::_;: ___ ::··~·-.·:•,· ,'_< ___ ·.·_'.~---:-;_-.~---.:~_:\·.~:_-.·.· ... : ·-.---_.;;_._··.-·.",f_; ~:_._ .·._·· .• · -; .•••. ·.:;--.,'I·:::-... : ..... ·.·i -~~ . .-..>·:: ·:~.';_·._. :~··:·::·.= .• :.\ :. _:j~_-:-.:':.;~ .. ::. :· 
_ -_- ,_ · _ ·:. .. · · ·_·· · · : {:tf':y;>i·_y;;-u:);C;:· ::~:<:··::;::,Lr , 

,_) 

.tMETROPOLITAN SANIT~RX}>,I~!RICT OF GREATER CHI9AG_9/ C 
1 

. · . 100 EAST ERIE MEET•. CHICAGO, IL 60611 ' j I j 7 
. INDUSTRIAL WASTE DIVISION (312) 751·56{7 ·l! . 

NO. 0953&5 

I~DUST~IAL WAS~E/SLUDGE GENERATION, SHIPMENT AND DiPOSAL RECORD 

TYPE OF 

_[)(] LIQUID n SlUDGE nsOLID 1 .TYPE OF 00 <fUlK) n n OTHER (SPECIFY) 
VOlUME 

WASTE ... CONTAJ:R X ,'A~·"' DRUMS ..l-' .. • ' j GALS 

WASTE CONTAINS: ~~-
.. LBS. § '"'· 0" m G"M< §cr•- -·ac-· ~~ ... ~MERCURY r/ ~J / f''i'-: -- ~ 

ACID · ZINC. ·' CHROME lEAD ... OTHER I'{< .' ' , . / ·--
I 

tll~N -~ •. SEltNI~' .. (SPECIFY) -- /' .... ----ALKALI CADMIUM /, .• /. .t -~·::.!.. '~ .:~/ / ~ I ,. 

p1SPOSAL n lANDFill 
n DESTRUCTION ·. )• rxJ OTHER j:'/'' . 'METHOD '· /-: ,I // ... (SPECIF_Y) ,i (SPECIFY) ! . !' ,, 

NAME OF 
_,.:1 /1-f /" /-)/t/ 

_'{'_. . r 
(, ' 

I FEDERAL TAX 
_/:t./ /J' (' ~"..-~:..; ,l'l I. D. NUMBER / 

., . .- ' ·?/-:''.:.· ,. 
COMPANY .. ., --
lOCATION 

,.7;> _. .... .,~:~ .. ---.. ,~.// C .. /·:~r~ ~--'"' .. ;.' '"1 i 
.. 

'j_ ,;:; ~-

/J / // .:· ~ ,- (.~ :·/._;;.-~-. --·- . ·/;J 1;,.~~- [ ".·· /. . . r 

TYPE OF l DATE REMOVED I TIME REMOV~~ • 
INDUSTRY ~1)~",·-·- '.1_:!-( i. 

. /'/ _, . .,.. 
_A ' 

,. ,-'·1_ .. .-y .·· ..... .... .· ., /.., 
I certify that the described waste, 
disposal. 
SIGNATURE OF , 
AUTHORIZED AGEN~// 
AND TITLE _ .. - · '~-'./ 

NAME 
. " . 

////. 
ADDRESS 

SIGNATURE OF CONTRACTOR'S 

AGENT AND TITLE 

0 NAME 

~ -~---:/ I 
p ADDRESS 

/ 

,/·~·- ' . -:: .. · 

in the designated volume, was removed from this location by the contractor named' below for legal 

............ 
/· 

~;. 

.I 

,.,.....-·~-
_,..:.-:;~ .. ~ ~~- ... 

..... ··'"' 
·.·>- .' 

-
I p~~NE 

-~ 1 .. ~. 

FEDERAL TAX 
I. D. NUMBER 

... .I'.;( ;,.~f 
/~ ."---

l'~ / ,·:!_":" , .• .•. 

0
s 1-/~--~~~·~-~:~-~-.:,~-~-~~~~~---~-~~~~:?-~~~_L~~~---~,LL,·~~~'~----~~~~~~~~~~----~~~ •)' • A t- '',<" I' 0. . r 

L 
s 
I 
T 
E 

for lawful disposition 
SIGNATURE OF OPERATO 

AND tiTlE. 

DISPOSAL 

PERMIT NO. PHONE 

l-- / 'i 

· ..... . .-

=:· ~-·.. . : .'' -:· 

··.··> 

·····~-

r,"'\j 
~) 
0)'' 

0. 
,:C) 

<._. .. 
.:· .. ·;·.· 

.. _ ..... , . 

. ·.-.<·.-7:'_.:·.-. _. 



..... ·. · .... .. - . . ~···· ,._ .. · . . ·<·.- .. : ···> .. :.· .· 

. :··,·: 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 00.39082 
.Ei'NIRONMENT Al PROTECTION AGENCY I ft- -5-

- 7 
DIVISION OF LAND POLlUTION CONTROL 0U f·j ·~ . fA f C 

~PECIAL WASTE HAULING MANIFEST I~ I.> o . .: 'i I..... 

. WASTE GENERATOR Authorization NumberL3Z ,2£ .f" 
.... 8 13 

Gf'Ll £~ .. /~.f /~r-r7 31J. r.r)t/ ~.1vo 
(Company Name) 

?a/ > e:e«,1 
Address 0 3 / t (/ t:J 0 Z.. Y 3' G 

-tJ t ,{CJ6 :> ~ 14--Genmtor N;e7"""--24 
----....:..:...,S-c::-tat,-e::....· --- ' Zip :;z:..?pc> /'71' 37?s-" /7 

li Pe ¥ 'c't:fl;t Ct( 
WASTE HAUlER($) 

o> ///f'. E~~/f Ide-. 
Hauler Name 

S.W.H. Registration Number _E_q 7 L CJ :CJ J 
23 • 31 -

.IJ- oo~'~ 5-o~/ c·(? 
r r -4 Nv ,..1 G ,.c- fi? 

(2)------:-:--:--~------
Hauler Name 

/l/Jf c/-/Ee/.TCA£ 
(Facihty Name) 

6 8..1. £E.I TH 
TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME: 

.Hauler Address 
S.W.H. Registration Number ______ _ 

. 32 38 

~IqtiZ.fl 
··WASTE PHASE: ----:;,~~:;----:-';:':7"-;:----

~Gaseous, Sohd) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT H~RD ClASSIFICATION INDICATED IMMEDIATElY BELOW: 

SHIPPING DESCRIPTION: . HAZARD ClASS: • 

vi tV Aft.n"'dfi;( ~~ ;V / 7 9 .3 0. A /4' ;v/ A ff L.. C 

,Frr; /'4,.,6,,. ;:'oo 3 

. THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAl WASTE IS PROPERlY ClASSIFIED. DESCRIBED. PACKAGED. MARKED, AND lABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPliCABlE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
'· i 

METHOD OF SHIPMENT (Circle One) 

QUANTITY 0~ WAST[RECEIVED: _(].(l_;i$_{] l'l 
•7 ""'fl" 

~ OPEN TRUCK OTHER ____ (Specily) 

(C1rcle One) 

-L 
33 

WASTE HAULER• 

DRUMS 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: __ / __ ! __ 

·.\ 

,:'- ··~ '"11 ~ l':'_.~ .. 
DATE:~" ..:t__ I ~~;,Q..d!.~•··· 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• IN IlliNOIS 217 I 782 3637 
DISTRIBIJIION PARI I GENERAIOR PARI· 2 I[PA PAin . 3 sm PAilf · 4 HAULER PART· 5 IEPA 

OUTSIDE ILLINOIS 800 I 424-8802 
PARI· 6 GENERAl OR 

SITE COPY- PART 3 

·- ~ :· 



STATE CJ'F WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

See reversP, side. Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

L:.--

A 26707 
Pl<.ase typP. or print clearly using bail point pen -press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. .COMPANY NAME 

-:"/ ,'/.(' ·i. (./ ... , I 
4. P.O. BOX OR STREET ADDRESS 

.... ~~-- ' ,,··· 
.' ..... 

5. CITY, STATE, ZIP CODE 
-
/ /i ./ .. -·;I .. -:· i I 

7. NUMBER & TYPE OF 
CONTAINER 

' i j.' 
/ "7\ 1 /l·: v ::.t>IJ 

8. GALLONS 

/ 
..._\ ~(.I -: .. \, 

, .. ~ ' .. r __ : 
( 

,·, ·:·..,i.. 
! .~/-I~ ! I , . :• 

I 

I. ~ J' ·'·''-) ~ ,; 
; ~-

I
G/ TELEPHONE NUMBER 

(4''1 •,I ) ~·;, / - / r._:ou 

9. WASTE NAME 

/ - I 

I .-.-~_1.- . . .r I., l ~, 

I 

-i· ,-, 
~A ,. ·.-.'. f .; .1. l . .-! ~, 

..:--- I 
i i) ,: j ! . .._ 

This is to certify that the Information contained herein Is true, accurate and complete and that the 

3. COMMENTS/SPECIAL INSTRUCTIONS 

.... ~. 

10. US DOT 
HAZARD CLASS 

··''')····I 

11. US DOT 
IDENTIFICATION 

NUMBER 

I 

/!!~,...; I ~- '/ .:. 

15. AUTHORIZED SIGNATURE 

12. PHYSICAL STATE 13. US EPA 14. SHiPPiNG 
(Enter number in box) r-vAsTE CODE r-vEIGHT (Pound>) 

1. Solid 3. Mixture 0 
2. Liquid ... 

. ..., . 
I. Solid (~Mixtur~.I2J 
2. LIQuid ·· 

1. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

,-.~o 

- --/'0 ,_. _; 

I 

17. DATE 
SHIPPED above named materials are properly classified, described, packaged, marl<ed and labeled and are in proper 

condition for transportation according to the applicable regulatIons of the U.S. Department of Transpor- ·~.:.-~}: ;'.....-;"""·· .... _. , 
tatlon and the WI>. Department of NatUJal Resources or the U.S. Environmental Protoctlon Agency. _ .··1{/c .. t./ /(./c.I.(J· .'.·f·Ll._.l 

l 
I '.,.·,, ... ./( , , lf 

. , 
/./' 
{\(!./('!('/ 

M D Y 

L I__:; If';:_ 

TRANSPORTER SECTION 
18. COMPANY .. N.AME 

-·,- /: •• ••· .. 1 "_f.,.~· .·1 ~ .... /·~ ; ····~-- ll9.EPA IDENTIFICATION 

. N~O . . .., . ,. ·"' .. , . l,. . .-) , .. ( .. I_, ._ . t,. It, 0 
20. P.O. BOX OR STREET ADDRESS J7, 

1 
I 

:; "J I ;'' ) ../- I ' -(' .~ . '·'·· -:-1',. . . ~ . .... ..( I .J ,, -

21. ~~YY,ST:TE/.,ZIPC~~ // /' ' .. •',:•' ... ·./.:~ t;.-.. '( .. J'j·J,i2;,,-,TE·~.EP,:.?:~~-~~--~~E)R/,, 
·-,."..-.,('.(fj':./l /J/ .. (.f(.·/(,:'f \ . -- 7/1.~ . . A -:;·; .... - • 

2r COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24.-f~HORIZED ~HJN/~TURE 

··'-'--" .. ;t ...... (.I./ J/;fu{/ 1

25.J.NAME (Print) . ~~6. Da; Accep:;d 

/J: "' 1i 1 ,') 1/lf~, c. r 1 "!. f ':1. ( J J. 
I hereby certify that (he above nt:~med materials and indicated quantity(ics) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
desiqnated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pnnt) 

HAZARDOUS WASTE FACILITY 

1
28. EPA IDENTIFICATION 

NO. 

31. Date Accepted 

M I 0 I y 

fo )..!OK T-SO 
612 ty1 2/3j 52-

.'·_:."·_ .. · .. :: 

I I I 
HAZARDOUS WASTE FACILITY SECTION 
3}. FACILITY NAME .· 

1 
. (. : 

(/..;.·,.; ... ~I ( /l . . c (:-//'; .-,:.1 (' ,,)l ,:),:/. ,r .. t_ <':.-<-
3.4. P.O. ~OX 0~ STREET ADDRESS I ;· - ' 
[.:..,- /./,I .... ./ ( .(... cd' ... ~ -/ :: I) .~i ·• .o.J --·~ 

37. COI)IIMENTS 

I 

1,
33. EPA IDENTIFICATION 

NO • 
1_.,:/ ~.J .:) /~ ::-l .. :~· ,-~; ~ :...~ 

1

36. T~LEPHONE NUMBER 

.. ,.,, tL··' ··.··;.-• 
:.,... I jiJ"o..V--,~ ..... /•._1 

~e~'!\~~J' ;~~ti:{c~~~!Jhe above named materials and indicated quantity(ies) has (have) been 

NO. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

...• ~.· -- -... - ... --..•. -:_:~;:-
·········,·.:·.·: ... 

; .. ' 

44. NAME (Print) 

1
45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 



= 
ll 532-610 

·· ·- ·• LPC 62 8181 STATE OF ILLINOIS 
ENVIRONMENTAL PROTEGION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

·· .. ··.:-
• 

. ·'; ·--~- : ~ :.-

·. :-. ,_;_ ~-~. 
,. ; . _-... ~ ·, 

. ·.·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-676() 

SPECIAL WASTE HAULING MANIFEST 

. Q66_I226 
Authorization Number~ 

8 13 

HEYERCORD COMPANY 365 EAST NORTH AVE._V2/682/~.n__ _Q_li_ .1..JL2_ JL0_-.0 JLJ!_a 
(Company Name) 

CAROL STREAM 
Gily 

LANDGREBE. 
Hauler Nome 

Hauler Name 

A~ERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 
City 

Alternate (Facility_ Name) 

City 

Address Phone Number 

ILLINOIS 60187 
State Zip 

WASTE HAULER($) 

3009 S} SHIELDS 
Hauter Address 

_3j 2/_]_21/0025 __ 
Phone Number 

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420. S. COLFAX AVENUE 
Address 

INDIANA Z.6319 
State Zip 

Address 

Stale 

,. Generator Number 2• 

I C C 
S.W H. Registration Number .l_j)_ .0.....5._-'-'- i_ _ 

25 31 : 

·----EPANumb,;r-----

S.W.H. Registration Number __ ._. -----
32 38 

----EPA Number ___ _ 

. ' ,· ' 

-9. _1 _a _a_ .8_ .9... j]_ ..2_ 
39 Site Numoer 46 

TO BE COMPLETED BY 
·wASTE GENERATOR 

WASTE NAME: _-~.Wu:AhSLJT~E....__],OLLR.uG.u:A:l.I.NLJiuC..__.S....,· o .... L .... ' V._.E .... NLJTu.S.._. 
1_~ WASTE PHASE: __.L ..... IuQCJO.LiuDI.lJ/r.....S.z..JO~Lio...Lt o~.~._· ----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

3/4 
--~!Jl~ 

UN or NA Number ----EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: I 0 "1-.5" 
CONVERTED TO CU, YDS. OR GAL. 47-----52 

G);ALLONS (Circle On~) 
2 CU. YDS. 

--53--

" METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER(Specify) -------------

THI~IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. D 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART ME" • _w---,_...,J._ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
NOV. 15. 1982 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

/.7 ?:_v-,JTJ_', / :::_ ~~-~N/ATED: • 

~/ft/r-Vh (f) (: DATE_/{_} /0 
(Authorized Signature) 

···-·-. 
(2) _______________ _;::-

(Authorized Signature) ''< 

) 54 

"). ) ) ../ . I _j · . -"JlA TE .!..__} 
, .-:' : _,.,.,/ 

59 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT [o-,~'f:E_/ ..;E.~_-,..__ NO¥-

I H REBY CERTIFY THAT TH_~ABOVE·DESCRtBEO WASTE AND INDICATED OUANrtTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . 

~ #/1M..{ . oA1t.J/!j."/ 7J ?' 2--
60 - -05 (Aulhorized Signalure) 

... , ... ""'-· 

IN ILLtrlOIS 217 I 782·3637 / "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" I 
OUTSIDE ILLINOIS BOO I 424·8802 01 202 I 426·2675 

OISTRiflUTIDN PAilT ·I GfNERIITOn PART· 2 !EPA PAnT· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 · GENERAfOR 

REV. I .. 

SITE COPY • PART 3 

. '· ·. ~. . .. · 



:.· .. . :. 

··:: .. · .. 

·.·· .. · 

·.·_;. 

.· .. 

:~~~4·>·:; 

·,···.,· ... 

-=· 
ll 532·610 
l"C 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

• 

MEYERCORD COMPANY 
• (Company Name 1 

CHICAGO 
Cily 

LANDGREBE 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL 
( Fac1illy Name 1 

GRIFFITH 
Cily 

Allernale (Fac1liiY. Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily 

WASTE NAME: 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLlUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

.-:_ 
,.,.•. 

QQ6IZZ3 
1 7 

Aulhor,zallon Number~ 
8 13 

1838 W. HASTINGS 
Address 

ILLINOIS 60608 

312/829/8776 0 3 1 6 0 0 0 9 7 8 G 
---PiiOne-NUiTiiie-;---- -1.----Generaior"Numtier---24 

Slale 

3009 S~ \SHIELDS 

Hauler Address 

Zip 

WASTE HAULER($) 

312/721/0095 
---PhoM N;;mtie;----

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX AVENUE 
Address 

I L D 0 7 ~ 3 6 7 6 1 6 
----EPANumber ____ _ 

ICC 3005. 
S.W.H. Reg,Siralion Number------"---;..._-

25 31 

0 0 9 8 4 2 8 2 4 
----EPA"N,;;;;o;;-----

S.W H. Reg1Siral1on Number ______ _ 
32 38 

9 1 8 0 8 9 0 2 
39- -S~umbef---;;--

INDIANA 46319 
S1a1e 

219/924/4370 
- --PhoM N7mber---

0 1 6 3 6 0 2 6 5 
----EP/iN;;;tib;-----

Address 

Slate Zip 

WASTE ORG~N I C SOlVENTS··· WASTE PHAs(·-: _L_I_Q_u_· r..,.,.o_/.,..,.s-=o_L_I_D.,..·,_ __ _ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LIQUid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 

WASTE SOLVENTS 

HAZARD CLASS. 

3/4 
9 1 8 9 

- UN OTNA "'NUmber' -

WE lOOT FOR 3 q ._s-D ~ ·· 
D. 0.1. USE ) TONS (circle one) 

WEIGHT FOR I.E.P A. USE MUST BE 3 c;/ ..::;-
CONVERTED TO CU. YOS. OR GAL. QUANTITY Of WASTE DELIVERED: 0 ~ -;;-----52 

Q GALLONS (Circle One) 
2 CU. YOS. 

_5_3_ 

METHOD OF SHIPMENT (Circle One) • 
(ORUMS._...:.7 __ 

Number 
TANK TRUCK OPEN TRUCK OTHER (Specify) -------------

{ 
I HEREBY CERTIFY THAT THE ABOVE·DESCRtBEO W/'6 E AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 

~J(:z) '.. . ,.,,//__}~~ 
(Authorized Signalure) i. 5• 

WASTE HAULER 

59 

(2) ________ "---'--.. ·---------· ·I DATE __j __} 
(Authorized S,gnatu1e) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES __ NO-X:· 

1_2:!I!:Y CERTIFt THAT T~~~VE·DESj:RIBEO WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SiTE SPECIFIED ABOVE 

• :i_ Art,...._k_ ~-~kQ_ . 
(Authorized S•gnalure) 

DATE II_;)_ JJ _§ .2_ 
6() 65 

C~MMENTS OR SPECIAL INSTRUCTIONS·-----------------------------------------

IN ILWWIS. 217 I 78?·3G37 
"24 HOUR EMERGENCY ANO SPILL ASSIHANCE NUMBERS· 

OUTSIDE illiNOIS BOO I 424·8802 or 202 1 42G·2675 
OIS!RIOUTIOfl PART- I GENERATOR PART- 2 IEPA PART- 3 SlfE PARI· 4 HAULER PART· 51EPA PART 6 · GHIERATOR 

REV. M < 

SITE COPY · PART 3 

file:///SHiELDS


........ 

·." .. 
· .. · 

· ... ·· 

::. ~: .. ·:··_'.:: ;:. 

ll 532-610 
lPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

·./ 

.'II MEYERCORD COMPANY 
(Company Name) 

CAROL STREAM - City 

. --
(ANDGREBE 

Hauler Name 

Hauler Name 

... 

AMERrCAN CHEMICAL 
(Facility Name) 

GRIFFITH 
City 

Alternate (Facility_ Name) 

,. CitY 

.• ST ~ TE ~~ ILLINOIS ! /; "' / 1 '"' 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Qfi6I225 
I 

Authonzation Number 9 9 7 1 9 9 -s----13 

~~~~~!~~_!!_~_G 
---Phone-Numoer___ 14 Gene•ator Numb~r 24 

./ 

State Zip t: I . 

3009 S. SHIELDS 
Hauler AOdress 

312/721/0095 
- --PiioneNumtie.'"---

Hauler AHdress 

---PhoneNumtie.'" __ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX AVENUE 
Address 

I L 0 0 0 5 t 0 3 5 9 3 
----EPANumber ____ _ 

I C C 3 0 0 5-/if 
S.W.H. Registration Number-----'"-;___ 

25 31 . 

0 0 9 8 4 2 8 2 4 
-----EPA"N.;;;be;-----

S.W.H. Reg1strat10n Number ______ _ 
32 J8 

----EPA'NUriiber ___ _ 

9 1 8 0 8 9 0 2 
39- -Siie"Number-- 7 

INDIANA 46319 219/92'+/4370 0 1 6 3 6 0 2 6 5 
State 

Address 

State ;·, Zip ri 
.... 

TO BE COMPLETED 8:1'3' 
WASTE GENERATOR ;. 

WASTE NAME: __:_W_;_A__:S__:T_::E____::.O_R_G_AN_I C_S_O_L_V_E_N_T_S_ WASTE PHASE:-:--_L_I_Q-'-;U;-.,-I_D:-c/::-S_O_L-:1,....,0 ___ _ 

THE .SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELy BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 

WASTE SOLVENTS 

HAZARD CLASS 

3/4 
9189 

-UN Or"'NA ~be.""-

WEIGHT FOR <;:. :;; $0 LBS WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED: J" ;)._....j-
O.O.T. USE ----lOL-f ___ TONS (circle one) C9NVERTEO TO CU. YOS. OR GAL c ----52" 

- 1 ..-·"'" ! .;-/- . ;c 
(~RUMS ~ ~ 

Number 

_5_J_ 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER(Specify) -------------

'1't!IS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. 
tN.ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTM 

1_\E~tBY AGREE TO .r.l'fo CERTIFY THE ABOVE WRITIEN INFORMATION ';./::J..,~-~~:fo~~:::::::~::=:.::·-:::-::-:::· t:::'?";~:fC.----nm S fPJ. 29
1 

1982 ..•. 
TE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

DATE _u e;?CfJ 8"~ 
··:·· 54 ~ 59 
·; 

(2) ·, 

i\. - (.Aulhorized S1gnature) 

\'". 
DATE.__) __) 

HAZARDOUS ~ASTE SUBJECT TO FEE YES __ 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO __ ·~DISPOSAL, STORAGE, DR TREATMENT FACILITY' ..... 
I HEREBY CERTIFY THAT T 

DATE_c:;~ -t- 65 

COMMENTS OR SPECIAL INSTRUCTIONS ______________ :----------------------------

IN ILLINOIS 217 I 782-3637 

DISTRIOUTION PART- t G£NERAJ01l 

REV. I 4 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426-2675 

PART · 21EPA PART· 3 SITE PARI· 4 HAULER PARI· 51EPA PARI5 GENERATOR 

SITE COPY • PART 3 7-- /) r- "/. 7- !, '/, (.; -::'1 /( (; · ~:,_r~ · .S '"I 
0·-~,-:_ l;,..; /V (.,. «--

Ou3S34 



.·,;. 

= 
ll 532-~10 
LPC 62 8181 r . 

TO BE COMPLETED BY 
WASTE GENERATOR 

. --;HEYERCORD COMPANY 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POrllJTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

1838 W. HASTINGS 312/829/8776 
Address ---Phon-e-Nuiiiiier---

0667224 
I 

Aulhorizalion Number 2,_ ~ .!_ _!_! ~ 
8 13 

0 3 1 6 0 0 0 9 7 8 G 
J J (Company Name) 

•· lf: CHICAGO .. . ..,...-- -GeneraiOi'NUriiber---,. 

I L D 0 7 ~ 3 6 7 6 1 6 ILLINOIS 60608 

.. •. 

' .· 

.~)..(.'-~;; .. -; 

Cily 

k .. 
c; . 

LANDGREBE 

. -;. .. -
I 

Hauler Name 

Hauler Name 

AMERICAN CHEMICAL 
(Facilily Name) 

Stale Zip 

WASTE HAULER(S) 

3009 S. SHIELDS 
Hauler Address 

312/721/0095 ----------Phone Numoer 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX AVENUE 
\_Address 

----TPA"'Nuffiiier-----

0 0 9 8 4 2 8 2 4 
-----EPAN,;;;;o;;-----

S.W.H. Regislralion Number ______ _ 
32 38 

----EPANWliber ___ _ 

_.2 _! ·a Jl !l ~ .Q. .£ 
39 Sile Number .., 

GRifFITH INDIANA 46319 219/924/4370 0 1 6 J 6 0 2 6 5 
----E'PA'NWiioer-----Cily Slate Zip 

---PtiD;;eN;;mbe; __ _ 

Allerriale (Fac1lily_ Name) Address 39- -sii;Nu~r--7 

Cily Slale Zip ---PiiOneNumber- -- · ----"EPA'NWliber-----

TO BE COMPLETED BY, 
. WASTE GENERATOR: \ 

;..,; J.• r ' . . . _... . 
wAsTE NAME• -~w----A-=-s..:.T-=-E_O-=-R_G_:_A_N----t:.....::c:__::.s_;o-=L_V_;__E_ NTs=-· 

! - ~ 

WASTE PHASE:~· _L_I_,Q'--U--::-I,_D.;,-/-;:-S_O_L_I 0-=-=--
(Liquid, Gaseous, Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

9 1 8 9 
WASTE SOLVENTS ::..:3/:......4:_____ ___ _ ------UN or NA Number 

WEIGHT FOR "7 _/?'\ LBS WEIGHT FOR I.E P.A USE MUST BE 
D.O. T_ USE I I 0} v TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

METHOD OF S:IPMENT (Circle One) ro;;:;;_/ ..:3 ) TANK TRUCK 

QUANTITY OF WASTE DELIVERED: _ _2 I ..5_ --
0 • 52 --53--

OPEN TRUCK OTHER (Specify) ----:----------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. 0 
-·IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARI.!JTMi!!!EOJ!.!.,w:--)"'.!Y' 

'tHEREBY AG.REE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
1' )' 

1982 

ASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

'i-' 

i~ ~-~~- DATE_n~ ~~ 
s. sq 

~ATE:_}~ 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO __ 

D OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATEqJ?0-z~ -I- 65 

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OIITSIOE ILLINOIS 800 I 424-8802 or 202 I 426-2675 

DISTRIBUTION PART· I GENERATOR PART· 21EPA PART·JSITE PART - 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

Rf.IJ. I 4 

SITE COPY . PART 3 

Oo ,, ,' ',' 0 .... , •. ,••·· R (··:-·' ·-~ '>'": '!'•-~:-•• ', ,' 



'---~ ..... 

Jf.~t 
::.f.~:· 
·~:.. ·.;--:.-

>;t_:·r: 

}·f/f:' 
· .. _,:, 
-; ..... ·.·· . 
. ·.-·~.::.- ·-: 
.. · ~~-.-! 
-·-~-- ., . ~ ~: 
;_;_--:.--: 
--~:--._: ·> .-_ .. 

·.>·<_(. 
:.-- ... ·-
·:: · ... · 
·.-.::.·-~-_;--. 
::. __ ·.;~ __ · 

·.-- ... · . ..:--:-· ... --.-· 
ll 532-610 
tPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

HEYERCORD COMPANY 
(Company Name) 

CAROL STREAM 
City 

LANDGREBE 
Hauter Name 

Hauler Name 

AMERICAN CHEMICAL 
• (Facrlity Name) 

GRIFfiTH 

GUy 

A1terna1e (Facrlrly Name) 

'·.,. 

SYAT~ ILL;~OIS ·. 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION,OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2!7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Address 

ILLINOIS 
State Zip 

WASTE HAULER(S) 

... : . -~. . ... __ -. .. ·-· ~. . .... ·---- ··.; ... - ~ .... ,. 

---- .... 

Ofi13258 · 
I 7 

~uthorization Numbe~ 
~~ 

. o r --·:; 
: . . 0< 9 ~- -:f' '?~ 

I C C , .J 0 ~5 ·. , 
S.W.H. Regrstraliofl Number_. ___ __:_:;..:..!:._~,,.:_ 

3009 S. SHIELD 
Hauler Address 

312/721/0095 
---Thone N-;;;TI!W---

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX AVENUE 
Address 

25 . ..;··jl . 

.23_&f -j Jj ~ :_ 5 j_J__·_::;-
- · EPA Number -: : 

S.W.H. Registratron Number ______ -'--

32 _-:.- . ' 

-----EP~;;m-o;-----

.... . --... 

INDIANA 

9 1 a o a 9 ' .. o · 2 
~~':) "39--SiteNuniEe;----.;;-

219/924/4370 I._() 1 6 3 6 0 2 6 5 ·, 
---PnOneN7moer ___ ----EP~umoer------State Zip 

Address "39- -siie'Nu~r- --.;;;-
·-

~~l ~. ::=:::~~~;;;;;:;:,~£:.%~;;;:,-D-ER-T-:-IS_AS·;-:-'-l-~:-~-:-:-ss-~_G_T~-E-:-o~-C-HAZA-~-~-c-~-~-sE_IF-:-A~-~~-N-,'D,C>;s ';•;,:,;:E ,:: ___ l_I_QU-=:(.,..,Li-q~.,...i?,__/.,.Ga-:-?-u~---o-sf0_1~-)---'--
_,·,:r:., WASTE SOLVENTS 3/4 ------ ( -:) ·rfNi UN or NA Number \ EPAHw Number:-/ 

,:'c_:'':·;: WEIGHT FOR / , 1 O LBS wEIGHT FoR t.E.PA usE MusT BE QUANTITY oF WASTE DELIVERED 1 !5 ;;-··zx --- --·-'@GA~~oN.s (Circle one) 

~::·:~( 0 0. T. USE ~~ 0 0 TONS (circle one) CONVERTED TO CU. YDS. OR GAL. :-47- ---------
5
-
2
- 2 CU. YDS. 

f,'~p:. METHOD OF SHIPMENT (Circle One) (DRUMS !!:,b?, ) 

--53--,.4 

TANK TRUCK OPEN TRUCK OTHER (Specily) --------,---------

:--·. ~ .. -.-.: '! 

~; \}:~~;~t,-~;· THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. P 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT SPO 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I H~REBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE A QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

(l) t/P//JI;;TINATIO;;;;;;D: 

:il~ ' "' ::::::::::::::::: :· 

0 

DATE _u _j_JJ 
54 

•/ ·'_j 
DATE:___!/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEJl,ABOVE: r,.-r.. ·. :. -. ~· -~-~; 

.~ _:; ~-~ -~ -~_;:;: .... ~· .. ~ . 
· ... -.. _,·.· .. 

.. ~ -.::: :_·:-' ~. 
/-~~:~'~-~-; 

DATE , .. :f I _] 
-df.-'~ 

COMMENTS OR SPECIAL INSTRUCTIONS _____ :._ ______ --:-----,-----------------------___;_ ____ _ 

•( \ 

_ IN ILLINOIS. 217 I 782·3637 
"24 H!JUR EME.RGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20? I 426·2675 

:;,UISTRIAUTION: PART· t GENERATOR PART.- 2 I EPA PART- 3 SITE PART- 4 HAULER PART- 51EPA PART 6 · GENEAA 1 OR 

· REV. I .c I 

SITE COPY - PART 3 fO;lJO~- T-.so 6r£tl1 ? IS.St 
(h)Jc_)jt) 



TO BE COMPLETED BY. 
WASTE GENERATOR 

MEYERCORO COMPANY 
(Company Name) 

CHICAGO 
Cily 

LANDGREBE 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL 
(Facoily Name) 

• 
GRIFRTH 

Cily 

Allernale (Facilily Name) 

/:- TO BE COMPLETED BY 
<.;:; '·wASTE GENERATOR-

Cily 

.. _1.',· ..... ... · :.~· -: .. _.'·:· 

~~. STATE OF ILLINOIS 
·. _,.. 

ENVIRONMENTAL PROTEOION AGENCY 
-DIVISJON OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 762-6760 

SPECIAL WASTE HAULING MANIFEST 

·· .... 

~_5_8_3_3A5 
I 7 

~1~ Aulhorizalion Numbe ~-~ _ 
8 IJ 

. J / --· ,·: /r 

1838 W. HASTINGS STREET 312/829/8776 0 3 1 6 0 0 0 9 7 8G 
Address ---:- Phone-Numtier--- 14- -Generaiar'Number---24 

ILLINOIS 60608 I L D 0 7 4 3 6 7 6 J_6 ________ ../_/-_!--
Slale Zip EPA Number - / , __ .-

WASTE HAULER($) • r •· . .) 9 8' 0 ~. ,, 
., _ c. r. -3 o e s . , 

S. w_ H. Reg1Sirall~n Number ____ ...:.:..... :.:_ __ 
3009 S. SHIELDS 

Hauler Address 25 . Jl -

312/721/0095 
---Ph'oneNumlier __ _ 

l S.W H_ Regislralion Number ______ _ 
Hauler Address 32 JB 

I 
----EPA Number ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX AVENUE _2_ L£LO__lJ_9_9_2_ 

INDIANA 46319 
~ '\:::> J9 Sile Number 46 

J!9/~24J4ll0- _ _E_J_~J__§_!)_2_§_.5__ 
Address 

Slale Zip Phone Number EPA Number 

f. I 

Address 39- -si'ie'Nu-;;;bfr- - "'46 

Slale Zip 

WASTE PHASE: ---=L:....:.I~Q'-7:U:....:.I..::D_:,/.;=.S..::O..::L~I..::D.,--__ _ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

wAsTE NAME: __ .:.;_w_A.:::..s __ T E=--o~R--G.:.;_A_N:_:I-=-c---=-s_o_L v_E-=-N_T-=s 

SHIPPING DESCRIPTION: HAZARD CLASS: 
9 1 8 9 

WASTE SOLVENTS 3/4 ------
UN or NA Number \. EPAHW Number:: 

'•. 
·- .. ··-------. 

WEIGHT FOR LE.PA USE MUST BE QUANTITY OF WASTE DELIVERED:L /_ c __ _ -__ _ ~ircleOne) 
WEIGHT FOR !5o O LBS 
D.O.T. USE L'j...=:-J.._L!.:::_ __ -TONS (circle one) CONVERTED TO CU. YDS. OR GAL. •7 (L2._ .,2_ 52 --53--

METHOD OF SHIPMENT (Circle One) (DRUMS~ ) TANK TRUCK OPEN TRUCK OTHER (Spec1ly) ---!..-/ buf.::.J-1'-'-rJ-"-_---c_l :J.fr.!:.';:.L/ Ll ',_,.; .L(....JI~2~--
moer 

• • WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKIIOWLEDGE 
THE DES TINA liON AS INDICATED: 

111 ~~~C(,~na1Ure1 v-1¢r( 
(2) ________________ _ 

I 

DATE _J_j LV 2;7 • , 
' 54 iti 5? 

~ATE _!_} __/ __ 
(Aulhorized S•gnalure) 

HAZARDOUS WASTE SUBJECT TO FEE YES___ N~ 
-D WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE / • 

DAlE;(_; J~ _]~. 
COMMUilS OR SPECIAL INSTRUCTIONS __________________________________________ _ 

IN ILLINOIS 217 I 782-3fi37 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 42"·88112 or 20? I 42G-<675 

DISTRIGIIfiON PART- 1 GENERATOR PART- 21EPA PAHf- J SITE PAR 1 · 4 HAULER PART- 51EPA PAR! fi- GENERAl OR 

IU.V • 3 

SITE COPY • PART 3 Tc.) JrD~ 1-6~ Gteul 7'/S·S1.. _ ·Jr· . -., 
_ .. _ . _ . Lh.J 0 :J j I 



~;::t:~j}J 
; ~~~ ~-
';.·.· ... · 

.r·.· ··." 

. >~--. -~ - --
ll 532-010 '\ . 
LPC!628/61 ., P"· 

.. :\ : ~ . \ 

JO BE COMPLETED BY 
WASTE GENERATOR 

-:--·-·,, 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ostaz57 ·-
, 7 

Authorization Numoer ~ ~ .1_ _l _.9. ~ 
8 . 13 

. - MEYERCORD COMPANY 

CAROL·-S~RrAr-fe) 

365 EAST NORTH AVENUE 312/682/6373 0 4 3 0 2 0 0 0 0 4. 

ILL I NO (Slress 60187 -= :-- iiiiOne-NWTiiier---

-~. State Z,p ~-

...... WASTE HtiULER(S) ,_ 

_3_009 __ _,s.,-.-:--S:-:H~I-E_L_D_s_,_· :_ -~ ~ _ ~-~ : 
Hauler Address · ·_· --.- · --- · 

-.; 
I C C - -·4\i ~"': .. 

S.W.H. Registration NumOer _ _lJ!._Q__i -::/2~~>;: 
·. . ·""!-·:2S- . .... -·· 31 . 

·"'L-ANDGREBE 
: 

Hauler Name 

~~--- -~ 
- .E~~ ' '.31U12lJ_QQ95_--

Phone Number 

·-
Hauler Name 

· S.W.H. Registration Number ______ _ 

City 

Alternate (Facility_ Name) 

: ·10 BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME: 

219/924/4370 

Address 

Stale Zip . 

- WASTE tJRGAN I C 49LVENTs. _ ~ .... ; , . _ ('-' ._ . 
~- ~-- ' - · · ' W'ft.srE iitift.sE:" 

THE SPECIAL WASTE BEING TRANSPpRTED UNDER THIS MANIFEST IS OF THE DOT HAZARD. CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
-..; ' ' Ll ~ 

SHIPPING DESCRIPTION: '-~ HAZARD CLA~S "· ' 

WASTE SOLVENTS __ _9__1_6._9_ 
UN or NA Number 

32 ':Jl'' 

J-. ·. _-: ~ 
;., rmJttUsOt:to 

• · ·- .lLIQUid. Gaseous. Sol,d) 
'!; 

.. 
.;j ,>~ •i; 

~-

·. <: ! 

'·:.~i ~ tOMMENTS OR SPECIAL INSTRUCTIONS. _______ ~-~------------~-------~--~---~---~- • 

. :::.~)?~~~;~~/·. ' 
;. ··~ ) .. ~.i• .1 ;,.~1.' · 

· ~-' ··~:...·('~-':r .. -· ··;/ ...... ·: 
-.11fN.•JlliNOIS;,it7 I 782-3637 

DISTR16UTION~ PART- t CHIERAfllR 

:~. :' ..... ~·. 
... ~ ... · .... ·.~ •. t 

:•-· 

"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

PAHT · n£PA PARI- J SITE · PART- 4 IIAULER PARI-~ IEPA 

.,. ' 
SITE COPY • PART 3 

1 

. '"% f2 t..j-12- T-6'3 

OUTSIDE ILLINOIS. BOO I 424-8802 or 202 I 426-267~ 

PART 6 GENERATOR 

t;;£114 6·zsts2 
0l)jCjj(1 

,, 

http://_9_LJB.iL


'"';-·• ·-':·-· 

·---· ·-·-~::-.: .. 

• 
TO BE COMPLETED BY 
WASTE GF.NERATOR 

CHICAGO~ 
. zity 

LANDGREBE 
Hauler Name 

Hauler Name 

. ,. ·I 

AMERICAN CHEMICAL 
GR I FftTH (Facility Name) 

City 

Alternate (Facility Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHILl ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAUliNG MANIFEST 

. .. ··.
··" 

0583344 -------
1 7 

AuthOrizatiOn Number .9_ .2_ .1_ j__ .2_li_ 
8 13 

1838 W. HASTINGS SI-3-1..2.l829}ap.6 ...Q..._J_..1__6__Q_JlJ1-9.--2Ji_G 
Address --· Phone Number •• Generator Number 2• 

I LLI NO IS 60608 
State Zip_ 

_l_L_[LQ_1_~_3__Q_l_Q__j__Q_ 
EPA Number 

WASTE HAULER(S) 

3009 S. SHIELDS I C C 
S. W H. Regisrra!lon Numtler _J__ .D._ .D._ 5- =...) 2. _'=.. 

'-'45 ~,P·- .• ·,,31 

.. . 
:a.-. . ·. 

;~; f \~-~ 
-----:-:-Ha:-u~le:-r A:-::d""dr=es:-:s---- "? ··' ~-~-~ .. · 

·----EP'AN,;;;Q;-'----

Hauler Address 
S.W.H. Registration Number _____ ' __ 

32 38 

----EP'AN.;;;Q;-' ___ _ 

420
. · DESTINATIOt QISPOSAI, ~TO£lt\GJ'JlR TREATMENT SITE 

S. CO FAX AVENUt 9 1 8 0 8 9 0 2 

0 1 639 36~:tfbe6_s_46 ·Address 

219/924/4370 46319 INDIANA 
State Zip 

I.. 
Address 39- -siie'Nu~- 46 

State Zip 

~oA~~ecg::eLR~igRav • WASTE ~.O~GAN I C ~OLVENjS L I QUI 0/SOL I D 
. . . WASTE NAME: ~ •• • WA.STE PHASE:--,.--,,-···_· _ __,..,-.,.,,-'',.._.:..::~::...-.:.._: . .,...----:.· _::~.:.._---.:.:· ·~·· 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSI~lCATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous, Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 9 1 8 9 
WASTE SOLVENTS 3/4 

WEIGHT FOR ? _:..a··oO LBS 
D.O.T. USE -~--::r<r'-7-<-.:::::c._ __ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: ~ y {) 
CONVERTED TO CU. YDS. OR GAL. A]----S2 

(J) GALLONS (Circle One) 
.. 2 CU. YDS. 

--5l--

METHOD OF SHIPMENT (Circle One) (DRUMS X gj TANK TRUCK OPEN TRUCK OTHER (Spec•ly) -------------

WASTE HAULER 

Number 

. ____... 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

2'/:N AS INDICATED 

d~.Q7d4'< ,. . ·~ >"i . DATE ,f?_j_;( ~ t. .2._ 
'rAurhorited S•gnature) ,-.,~'> f; • • ':/. ,, ~· · ':; ., ,,. ·).,5< ,. ~f· - , · 59 

ii, . .h ',1: ·t~ _j_j 
.DATE (2) _________ -::-:-....:.; ______ _ 

(Authoflzeo Sign~lure) 

HAZARDOUS WASTE SUBJECT TO FEE YES_.__ NO 

" IN IlLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY ANO SPILl ASSISTANCE NUMBERS' 

OUlSIDE ILLINOIS BOO I 424 8802 or 20~ 1 42G·tli7~ 

DISfntfiUTI(JN PAilf ·I GfNt:llAfOR PARI· 21EPA PARI· 3Silt PAIH · 4 H,\UI.ER PARI· 51EPA PAHT 6 · G[NERAfOR 

REV. M J 

s1re coPY • PART 3 To 1 2'-/ "{:.. T -£) CR'..-flA '· 

~---····. 



.:~·:.- .::<_:.-:· 

;~_:_;·t.~.-

t~i-::.·. :·{-;~-

. .,. ·: 
~. •. "ill·. 

(d}i 
. -... - -,~ . ..: ·:,_ 

-~ :.:. ::~:-~.: ~ 

... -~- ~ :. ~ -·. _-_ .'-. 
. -:·· 

···.·: :-: 

•:: , .. 

· .. 
,,: 

TO BE COMPLETED BY 
WASTE GENERATOR 

MEYERCORO COMPANY 
. !Company Name) 

CAROL STREAM 
Cily 

LANDGREBE 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL 
(Faci,lily Name) 

GRIFFTH 
Cily 

· Allernale (Facihly Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Address 

I LLI NO IS 
Slale Zip 

WASTE HAULER(S) 

3009 S. SHIELDS 
Hauler Address 

312/721/0095 
~ .. .,. ~~--------- l{;._· PhOne Number 

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX AVENUE 7 
Address 

Q5833~1 
I 7 

AulhOrizalion Number 2._ 2._ L _!__ ~ _2_ 
8 13 

S.W.H. Reg~lral~n ~ber _L~Q_2.__ -.._/3 '-/ 
25 -f,-

1 f'J D._co_cz.K ':12L :z.-':J _ _ 
EPA Number 

S.W.H. Regislrallon Number ______ _ 
32 38 

I t 
----EP"ANWTiber ___ _ 

;- f/ 
' I 

_9_ _1 _8_ _Q_ a_ 9-o_ _2.__ 
39 Sile Number "" 

I NO lANA:. /:· 463-19 1!9/.224_l4ll.O _:_ -_Q_j_fL:i___Q___Q_2_Q___5__· 
Slale Zip · •. Phone Number : · .. - EPA Number 

Address 

Slale Zip 

TO BE COMPLETED BY . '· _;_ 
WAST~ GENERATOR I .'. ., WASTE i ORGANIc: SOLVENTS ~- . . L'l QiJI 0/SOL I 0 \{ WASTE NAME' · ' '"it - -.- WASTE PHASE ---=-~::.:::...:.,=:.!_=::=:.=.!..!::_-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE ool'1rAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liqu•d. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS 

WASTE SOLVENTS 3/4 

WEIGHT FOR LBS 

9 1 8 9 
- liN Of'NA ""N.m,tifr'" -

r:an ./ 
EPKHW Num~ 

O.O.T. USE ______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

d);ALLONS (Circle One) 
2 CU: YOS. QUANTITY OF WASTE DELIVERED: y d ~ ""'F"----52 

OTHER (SpecilytJLL..'//.!..:....# ______ -:-------

53

--OPEN TRUCK METHOD OF SHIPMEI'-lT (Circle One) (DRUMS ~~ TANK TRUCK 
Number ..___ 

ASTE AND O~A~TITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

i 

DATE .s _} :z_j Y' ;;J_ 
54 5c;l 

(2) ______ --,----~--:---:------
(AulhOflled Signalure) 

OAT~__}__} 
• 

HAZARDOUS WASTE SUBJECT TO r(E Y[S ___ i .. N 
NO INDICATED OUMITITY HAS Bt"{! AC,._EPTEO AT ~THE SITE SPECIFIED ~BOV[ 

.. r? . / ' ·~ , 
-----...,..,.,.,1,--4-~~:._~:._~-11--:......:::~=--...___....· " ·. >f .. 

~ .. 
COMMENfS OR SPECIAL INSTRUOIIONS: _.:':.__ ________________________ -'-----------i---------

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGEtiCY AND SPILL ASSISTAtiCE NUMBERS" 

OUTSIDE II.LINOIS: BOU I 424-8802 or 20< I 426·2675 

OISTRIOUIIOIJ. PART- I GENEnATOR PART· 21EPA PART· J SITE PART· 411AIILER PART- SIEPA PART fi GENERATOR 

P£V. • J 

SITE COPY • PART 3 

OOJS40 



-~-

· ... 

:·· .• 
.... ;. 

·:··.· .. 

..... · .... -.:.~ 

. ; := 

·: .·-· 

TO BE COMPLETED BY 
WASTE GENERATOR 

MEYERCORD COMPANY 

CHICAGO (Company Na111e) 

~: ... :. -:.- -~· ~:..:. · .... : ·:: .. :...'· ._ . - . ·. ~ : .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 

.: DIVISION OF )..AI"/D POLLUTION CONTROL ~---~~ 
2200 CHURCHILL ROAD, SPRINGFI~LQ, ILLINOIS 62706 

(217) 782-6760 . 
SPECIAL WASTE HAULING MANIFEST 

; 

1838 W. HASTINGS ST. 312/829/8776 

ILL I NO I ~dress60608 

Slate Zip 

WASTE HAULER(S) 
-~ 

:-· 0583343 ,-----..-:;-
9 2 1 1 2 4 

Aulholllalion Number _____ _ 
8 IJ 

LANDGREBE 
~~JHiiiffxx 3009 S. SHIELDS ":3---. 

··~ 

. .. !.·/ ... 
--:"! .... 

Hauler Name Hauler Address .. 
312/721/0095 
----------PhOne Number 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

J2 J8 

---Piione Number---
. 

----EPA"N~e;-----

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT£ 

420 S._COLFAX AVENUE 918oS9o2 AMERICAN CHEMICAL 
(Fac1lily Name) 

46319 219/924/4370 
· ·· 39- -Siie"Nu7iiber·- --.;;-

0 1 6 3 6 0 2 6 5 GRIFFTH INDIANA 
Address 

City Stale Zip 

\' 
Alternate (Facility Name) .Address ·.·•1 

\'\: 
3q- -siie"Number-- '""46 

C1ty State Zip 

TO BE COMPLETED BY 

wAsTE GENERAToR . :i wAsTE NAME/ w,ASTE ,_ORGANJ~ ~O,LVEN,l~ w~m PHAsE_· .;_'-_I..:.;.Q_u_,...,.o,..,.../....,.s.,...o.,....L_I_D~----...:...-
THE SPECIAL WAST£ BEING TRANSPoRTED UND£R THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY B£LOW: (Liquid. Gaseous. Solid) 

SHIPPING DJSCRIPTION: HAZARD CLASS: 

WASTE SOLVENTS 3/4 
'--:r / t)j_D_'-, 

EPA HW Number_.· . , ·.;: ·, -. i 
·-. -~=-.-: 

WEIGHT FOR LBS 
D.O.T. USE ______ TONS (circle one) 

WEIGHT FOR I.E. P.-A. USE MUST BE QUANTITY OF WASTE DELIVERED· 3 ~;._s -, __ · .. ' ·. . -
CONVERTED TO CU. YDS. OR GAL. · "'C'-----;;-.- --· 

--.j.__ ) TA'NK lRUCK ~ OPEN TRUCK . OTHER (Specify) J )/l tJ ..,.,. ~-
5

~. 
(i) GALLONS (C1rc1e O~t) 

2 __ C~ YDS. 

SJ 

METHOD OF SHIPMENT (Circle One) 
Number 

. I (DRUt-lS 
1 >- . 

I '' 
. ' . - ... 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORT AT!~. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIO~:-~!._:H..E /Lli~OI~~PARTME F SPOR~O NO IE P A , • l)-

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION " " • /' DATE "MAY ! , }'98 2 
• uthomea 1gnature) • 

WASTE HAULER_ 1 tiEREBY CERTIFY THAT THE ABOVE·DESCRIBED W STE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

~;l /THE DESTINATION INDICATED: . 

c/d:V?< \ ) ""'~ -:J"f_j f ~ 
.;<J r·· (\ DATE __) ~ (21 _______ -:--:--:-::----:-.------

(Authorized Srgnature) ~·-· 1 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

I HEREBY CERTiFY 

' '--' 
·,. . i : ,_ 

-~ ·.i · HAZARDOUS WASTE SUBJECT TO FEE 

TE AND iNOICATED OUMJTir'; HAS BEEN A'CCEPTED AT THE SITE SPE~IFJEO ABOVE 

-· 

YES __ _ 

COMMENTS DR SPECIAL INSTRUCTIONS: ____________ _:_ _____ -':-_______________________ _ 

Hl ILLINOIS. 217 I 782·31i37 '
24 

flOUR EMERGENCY AND SPI~L.ASSISTA,NCE NUMBERS' OUTSIDE ILLINOIS BOO I 424·8802 or 20'! 1 42ir2Gl; 

,; . · · DIS TRIAI/I ION: PART · t GUJI'RA TOR PAR f · 2 I EPA PART · 3 SITE PART · 4 HAULER PART · 51 EPA PART 6 . GENERA TOH 
',;;::.- ... ,. ~.~[V:,:;. ~. ~J .:.;,;;;:;.:.;.,:..:.:.:~~.:.::,.:.;;.;.:,;;;;;_ _ _..;.;.;:.;,;..,.:.,;;;..;.;_ _ _..;_..;....;;,,;;;.;;;._ _ _..;;;.;,;....;,;.;;.;.;;,;:.;.;.;, __ .;,;.;.;;.;,_,;;,;;;;~-__;,;.;;.;.;,;...;:.:;.:.:.:;;;:=;.:_-------..,_-_;,_ 

~: -~ :·. r, 
SITE COPY· PART 3 

: . . -.-. =----~~·· .•;·.'. ·.: -. :' . 

To I :;J.SK. T-b3 
£/ll·-{ 5 ·£. 0 ~ 2-



_:.--· 

;.·_ .. :..·_:· 

.'.·· 

... - .:. ..... ~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

MEYERCORO COMPANY 

:f:·· 
_.. 

STATE OF ILLINOIS 
. ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

365 EAST NORTH AVE 312/682/63.73 

·'• · .. 

jt/(6' ~'~ ~ 
. . 

1 _5~5_u56 
I 7 

. 9 9 7 l 9 9 
Authomat1on Numoer _8 ______ 13 

CAROL ST~EAMName) 
Address ---Phone-NU'iiiiier __ _ 

ILLINOIS 60187 

0430200004 G 

IT- -Generaior"NUiiiber---24 
L 0 0 0 5 1 0 3 5 9 3 

City State Zip 
----Eii~miier ____ _ 

WASTE HAULERiS) 

LANDGREBE 3009 S. SHIELDS I C C 3 0 0 5 - / ;;_. 3 
Hauter Name Hauter Address 

312/721/0095 
S.W. H. Registration Number ____ ~ __;_ _ 

25 31 

---Thone N7mtier"--- ----EPANwnb;;-----

Hauter Name Hauler Address 
··S.W.H. Registration Number ______ _ 

J2 38 
..-, .. · 

-----EPANumber ___ _ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL 420 S. COLFAX AVE 9 1 8 0 8 9 0 2' 

GRIFFTH 46319 
39- -siie'Nuiiibei- --.oo-(Facility Name) Address 

INDIANA 219/924/4370 0163602650 
State Zip ---Ph;~----:-----i ---EPA"Nu;noe;-----

Allernate (Facility Name) 

TO BE COMPLETED BY 
WASTE GEilERATOR 

City 

Address 

State Zip 

} 'tF ·~ASTf:. ORGAN t C s·otvtrtrs '' 1 -~- : .r · ~, tfQU I OiSOL 10 . 
WASTE NAME WASTE PHASE:----...,..,..._,..,....,... ______ _ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE SOLVENTS 3/4 
9 1 8 9 

WEIGHT FOR LBS WEIGHT FOR l.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED '1 3 s 
D.O.T. US~ .. TONS (circt~CONVERTEO TO CU. YOS. OR GAL. -.,-----51 

cJ GALLONS (Circle One) 
2 CU YOS. 
~ 

MHHOO OF SHIPMENl (Circle One) ~~S ) ) TANK TRUCK OPEN TRUCK OTHER (Specify) -------------
~Nurnber .....__ 

53 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPAR~F TR,PO TAT/ON ANO IE.P.A. \ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION d-tJ { L_.e---_ DATE: MARCH 18. 1982 
(Authorized Signature) EOOS 

I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPT EO IN PROPER CONDITION FOR TRAN!jPORT AN if I ACKNOWLEDGE 

. .·THE DESTINATION AS INDICA TEO: . ; I '., 
-~~/7Yff (/ / · ·· o~'r/2~/ ~ 9 ;1.._ 

.......... -. 547/ 59 
. .7 I I I OfT'E . ~ 

(Authomed Signalure) 
(1) 

(2)------~----------
(AUihorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES N 

)Jl REBY CERTIF,Y THAT THE ABOVE·DESf~O WAST[ AND lflOICATEO OUMITITY HAS BEEN ACCEPTED AT THE \ITE SPECIFIED ABOVE: --

:1.(\.,~ 1/r;l/y/)6' _. /UU( · DATE J _/ J_j k 6L 
(A~IhoiiZed S1gn.tture) 60 os 

IN iLLII/015. 217 I 7B2·31i37 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSrDE illiNOIS: BDD I 424 8802 or 20? I 426·2675 
OISTRi8UTIOtJ: PART· I GEIJf:RATOR PART · 21EPA PARI· 3 SITf PARI· 4 HAIILE~ PM!· 51EPA PART 6 ·GENERATOR 

REV.' J 

SITE COPY - PART 3 



::~ . ~-- ·. 
. _,; ~ .. ·· . 

· .. :•.-.... · 
:".-::-~ ~-:' .·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

MEYERCORD COMPANY 
(Company Name) 

CAROL STREAM 
City 

LANDGREBE 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

365 E. NORTH AVENUE 312/682-6373 
Address --- Phone-Numo~r----

ILLINOIS 60187 

-._ 

05_83340 -------1 7 

Aumorization Numoer 9 9 7 1 9 9 e-----""iJ 

0 4 3 0 -2 0 0 0 0 4 G 
'"i4- -GeneraiOiliumoer---24 

L 0 0 0 5 1 0 3 5 9 3 
----E?A'Nu~r-----

WASTE HAULER(S) 

I C C 
3009 S. SHIELDS S.W.H_ Registration Number 1._Q_.Q_.2_-:-/1:~ 

Hauler Address 25 - 31 

'_.·- \ ,_ 
312/721/0095 
---Thone Number---

Ttl.Q_Q(1Ci 8_4 20.L ~ 
EPlNumber 

----..,.,.......,----,------- ':: --- ' 
Hauler Name Hauter Address 

S.W.H. Registration Number ___ ~---
n_ 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL 420 s. 

City 

Address 

INDIANA -_46319 
State -- Zip 

COLFAX AVENllL Q _j_ ...a_ _o_ _a_g_.o__2_ 
39 ·Site Number 46 -

- ---! 
~~--.2ill~2..4JillJ) _ __Q_j_Q_3_~_j)_2_Q_.s__ -

- Phone Number - EPA Number 

(Facility Name) 

GRIFFTH 

i: \' 
Allernare (Facility Name) Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE ORGANIc SOLVENTS WASTE PHASE L I QUI 0/SOL' 0 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE SOLVENTS 3/4 

-· 
9 1 8 9 

- -;uN' cJr'NA ~be;- -

(liquid_ Gaseous. Solid) 

EPAHw r:;;;mbe;-

WEIGHT FOR LBS 
O.O.T. USE ______ TONS (circle one) 

WEIGHT FOR LE.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED f ...5J- <::/__ 0 __ r;y- 52 

~GALLONS (Circle Ont) 
Ycu YDS. 

:. f 
--53--

METHOD OF SHIPMENT (Circle One) (DRUMS 2 $(' :I 
.' 'Numoer 

TANK TRUCK -- _ OPEN TRU~ I OTHER (Spec1~y) -~--,.-----,-------i . i •i ··- . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DE IBED. PAC-KAGED. MARKED·. MiD LABELED-AND IS IN- PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLI~OIS OEPART~E 0~ j.SPOR AttON AND LE.PA ' ·.--·.' _ __.., 

1 HEREBY AGReE To ANa cERTIFY THE ABo~~ wRITTEN INFORMATION ' 7. - ~.., ~-- -:"'-f005 DATE:-- : FEB 8, 

/--
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

1982 

(I) ~- DATE :A_j X_i ~2 
5.t 59 

DATE_}__/ 

DISPOSAL. STORAGE. DR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND II~DICATED OUAIITITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE / ./ ,, 
I~.~·- :~-!:/_i 1_. r; ..;''/ J 1 l/ 

COMMENTS OR S~ECIALINSTHUCTIOIIS: __________________ _.:_ ______________________ _ 

~~· ----------------------~~~~~~~~~----------------------"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
IN ILLINOIS: 217 I 782·3637 
OISIHIOUIION. PART- t CEN[RAIOR PAtH- 21EPA PART 3 SITE 
W(V. II 3 

SITE COPY - PART 3 

PAR I - 4 HAULER PART- 5tEPA 
OUTSIDE ILLINOIS. 800 I 424-8802 or 202 1 42o-267~ 

PART 6 -.GFNERATOR 

1; r 0 f) G -r- T- £3 618-t.J--1 2 In jr;2__ 
I b 1-D J-10 'F-. T-SU Glt40f 'lo/'U--

003~L4-3 



TO BE COMPLETED BY 
··"· -WASTE ~ENERATOR 

. ~ --; 

MEYERCORO COMPANY 
(Company Name) 

:.· . ..,;._· ..... 

STATE OF ILLINOIS · ( 
\ ' I . 

ENVIRONME!jJALl?JIDTEQ"IO~A~EN~Y ~~·····~- --
DIVISION OF.LAND.P.QLLUTION CONTROL ., . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS··62706 
(21?L7B2-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorizal!on Number 9._ 9._ L L 9._ .9_ 

8 13 

365 E. NORTH AVE 3_~_1-~~1_...§_113 _Q_~i_Q_f._Q_.Q_Q._.Q_!i.__G 
Address ..,. PhOne Number · ,. Generator Number 2• 

CAROL. STREAM I LL I NO I S 6018 7,~ .. ·' I L 0 0 0 5 1 0 3 5 9 3 . 
State Z1p aW ~ ----EPANu~r------;.-City 

·J· ... 

Hauler Name .. 
AMERICAN CHEMICAL 

(Facility Name) 

... GRifFTH 
City 

Allernate (Facility Name) 

~t " .. City 

WASTE.HAULER(S) 

·, 

3009 S. SHIELDS . · ·~r 
' ~-

Hauter Address 

3JY.llJ.L0095 __ _ 
· Phone Number 

Hauler Address 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 
. '· 

420 s COLFAX A\IE 
Address 

Slate.'" 
46319 

Zip 
INDIANA 

Address 

. State 

I C C .·, . 
S. W. H. Registration Number 1_ Q_ Q_ 5.._ -::z'.2_.j\ 

25 31 

S.W.H. Registration Number _______ • 
32 ;s 

.. 

~ .. :.-~- TO BE-COMPLETED BY " ,, ~Jr -... ·-i·~~ j .. ..-~ r> 

'· WASTE GENERATOR • _, s;.·.' ' . ;.- , · ;,,;l 

;:: • , . wAsTE NAME WAIF ORGAN 1 c s m~vFNLS' · ~ • wAsTE PHAsE: • 1 oQrr 1 o tsar r o 
:~··. • THE SPECIAL WASTE BElNG TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

'. ; 

f1,. . SHIPPING DESCRIPTION': . . ' . HAZARD CLASS: 

. .-, .. 

- ~f WASTE SOLVENTS 
WEIGHT FOR LBS 
D.O T USE ------TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS 

3/4 - __ 9_L8~ 
UN or NA Number 

WEIGHT FOR I.E.P.A USE MUST BE QUANTITY OF WASTE DELIVERED:_d' 0 c; DrD __ 
CONVERTED TO CU. YDS. OR GAL. •

7 
...,..._::::....1. -'--i ~2 

6J GALLONS (Circle One) 
2 CU. YDS. 

--53--
v/) 

Number 
TANK TRUCK • J)PEN TRUCK OTHER (Spec1ly) -------------

· THIS IS TO CERTIFY THAT THE ABDVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DES • . IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT F 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE DESCRIBED WAS~E AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE -L.. ~DESTINATION AS INDICATED . '. 

·;1) iJ;!tlXtlll f. (!ft.if:th. ' ·~·~:} -· .-' DATE.!~ J_j P:L 
• (AuthOflled S1g ature) ~ s• 59,

9 

· .t~-. DATE _j __j . (2)---------::---------
(AulhOfiZed Stgnature) 

DISPOSAL, SfORAGE, OR TREATMEfH FACILITY'. ~\:. /,~·· · HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY THAT;S.,Ajl~VfD,SCRI~EO WASY ~-~;0, INDICATED OUMHITY HA1BWI k~£PT~bA~ TH£ SITE SPECIFIED ABOVE. 

. -1·· ~ '·,I ~-.·1- . ./ ,_. ,1 .. ~ 
(AullwrizeJ Stgil.liuie) ' ·· .• ~· - _..,.--

YES __ _ 

DATE,;_!<• _} , .. ,.·"' 
. ,.._ -··- .........,,. 

- .. , ~5 

COMMENTS OR SPECIAL INSTRUCTIONS------------------------------------------

IN ILLINOIS ?t7 I 782-JfiJI 
'24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS· 800 I 424·8802 or 20? 1 426·?61) 
0/Sff!IBUTION. PART· I GfN[RATOil PART· 2 IEPA PARI · 3 SITE PART· 4 HAULER PART· 51EPA PART 6 · GfNfRAJOR 

SITE COPY • PART 3 



-:.···-· 

·_..:·.:· 

··:·. 

.··, ·.' 

·.. . .· .. 

~:~xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

LYN"dOOD SUPPLY CO, INC(LSC SERVICES, INC) 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERJ\TORI IL\Ri' SaL\F'FNER & MAmtZS, CORPORATION DES PLAINS, ILL. 1-2()..:.82 
SHIPPEFI . - - ·-

~ .. - :(I&.I,IJJ.J. -~u ~"""'""""t""•'"'• PHOUE 219 7o2 4955 1-~..c: 
TRANSPORTER 1 1 900001 1950 OLD PORI'ER ~AD 

n"~l:'O 'nmTHU I. ~"lt'\1 ., 
N/A TRANSI>ORTER I 2 

(if requited) -- -- ... 
TSDF TREATMENT .\HEIUCAN ~Uol'ICAL SERVICE, INC. 

-l..vUKA. .;J~ "'"' ~....,'Al,- •lloJi\U 

~>/~-STORACE OR DIS- GRITFl'I'H, INDIANA 4t-319 
PO SAL FACILITY - ,.. ....... .......,.., 
TSDF TREATMENT --- -·-· ~.u.v....,. _..,, .l~-_"'t/1'-' 

STORAGE OR IllS- '· :-· -
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS & 
.--- EPA DESCRIPTION AND CLASSIFICATION UN I 

CONTJ\INER HM HAZ. (Proper Sh1pping Name. Class and or 
TYPE w1~s.JE Identification Number per 172.101, 172.202. 172.203 NA I ,.. 

15~55 uu."ii- &Vn t.Lt .~.., u ..:.lt\1\1~ ~.;J• 

1mlDS cu.ss<aw> 
DRW.S 

. 
SPECIAL HANDLING INSTRUCTIONS 

EXEMPTION FLASH POINT CHARGES 
UNITS TOTAL OR NO LABELS UN •c) WTNOL QUANTITY RATE (For Carrier 

REQUIRED WHEN REO'tl Use Only) 

•tv•~.:. 

W5 9COO 2.79 ~"'I' 

I an A m I 0 co mod•ty IS sp1lled on a waterway or ad1o•n•ng land, the 1nc1dent 
must be promptly reported to the Federal government at 1-800-.t24-8802 (toll 
tree) ?r 202·426:2675 (loll call). II otner DOT Hazardous Materials are discharged 
~~m·.~~4~ici;\~~e~:~1~t1i~n, call shipper's telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. t 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT tsc sERviCES, INC. 
c.o.o. To:l950 oLD PORIER roAn 
ADDRESS 

POm'ER, L'IDIANA 46):)l 

NOII-...'h"*' tl'le rale ts depe.-.d.,l on welue. sl\lppets 
.,, '~Ired IO "•" spec:tllc.ally In wrlltno U'lo a.vroed 01 
O.Ciar-o .-alw ol the p.-o~r. 

The 'O'-' 01 Geclared ... lue ol thoe p1opetty ts hereDy 
epoc;lllc4ny Silled by 1ne snippet to be not ••coeo:::llng ______ ... 

·u the snlpmenl moves between two ports by 
a carrier b)l water. the law requires that the 
bill of lading shall state whether II Is 
"carrier's or shipper's weight." 

RECEIVED. subJect to the cla.ssthcaflonS ar.::t tanlls 10 ellect on the date of the 15:5ue ol thts 
Btll of L.achng. the ptoperty oes.cribed aoove in at~p.Menl good order, fllccept as noted (contents 
and condition of contents of ~k.age:s unknown). tnalked. cons1gned, and dest.ned as 
indicated abo~e whtch said carrier (!he word carrier being understood througt\Oulth•s conlract 
as meaning any person Ot corporation in posses..sion of the p-oper1y under the contract) agrees 
lo carry to •IS usual place of deli't't)()' .af said aestination. 11 on it5 roule, olhe1'WISe to deliver to 
another cameron tl1e route to said 0ctstu·1.ation. 11 is mutually agreed a3 to e.ac/1 carrier of all or 

COD Ami: S 

f=R[IGHl PREPA10 
IPIC:l'pi•""""'DO• •• 
ri9n1 1't"'l'('!ptj 

any o_t. sasd property_over au or any port1on of sa1d route to destmat1on and as to each party at 
any hme Interested •n all or any S.t•d property. that every service to be performed hereunder 
shall be subrectto all the bill or lading terms and conditions m the g~erning clnsilical10n on 
the date of shipment. ~ · 

. Shipper hereby cert•fies tnat he is tam11iar with all the bill of lading terms aod conditions in 
the gowming ctassiftcation and tne sai(J terms and conOtllonS are hereby agreed to by the 
shipper and accepted lor hirnsell and h15 assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vilfJ\'mnt51~!~F.'iffilt®fl~t\RKZ, CO~OAATOON 

GENERA TOR"S SIGNATURE DATE 

This is to certify acceptance ol the hazardous waste shipment. 

LSC SERVICES, DC. 
TRANSP?RTER Ml SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (II required) 

Th1s Is to certify acceptance of the hazardous waste tor treatment, 1- ~ 
storage or disposaL /, - I l 

.. /,/ £,.· J. ,,.:l'··· .. ---;'
1

11 1 _. i 
( •' ·~·- .. 

TSOF SIGNA lURE •: DATE 

CXXIXXXX%XXXXXXXXXXXXXXXXXXX%XX%IXXXXXX%IIJ 
STYLE F·50 © LABElMA5TEA CHICAGO, IL 60626 --;r' '"'l 'l -,-;:: .....,- 13 of\ ( f- ?/. /. roJ ..~-~ t<- t-D TSDFCOPY CLOe..t:: 1'~>(92.-- Q·'·jr: 4 :: cr-'H ~1·!·~2. u J J 



MAN if=ESi"NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARbOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 17251 Please type or print clearly using ball' point pen -press hard. 

FORM 4400-66 9-80 

7. 

...... ~ 
;. ( 

I 

Vi ,, I( 

10. US DOT DE1~;- 1~fc~~ToN 12. PHYSICAL STATE 13. 
HAZARD CLASS NUMBER (Enter number In box) 

14. SHIPPING 

,A..;,(), s 1 
1. Solid J. Mixture Q 
2. Liquid 

/(L. 

/, .!_.' L-'C 

I hereby certify that the above named materials arid indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and I acKnowledge that delivery shall be made to the facility 
designated as Hazardo Waste Facility. 

To ;)I OK : T- so 
HAZARDOUS WASTE FACILITY C.,t:/)1\ tt;.q.g:L 

1. Solid 3. Mixture D 
2. Liquid 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

A ~'I-Ii {~I( A ·tJ C tlr 1-l ·I( 4 L 5• t·. V'( (.. 
34. P.O. BOX OR STREET ADDRESS 

4 )u ( ff.LFAI-
35. ;:lTV, STA!E, ZIP CODE 

c ,.f<. u- 1- n ,Ll 1 AJ 
37. COMMENTS 

43. J>.UTHORIZED SIGNATURE 44. NAME (Print) 

33. EPA IDENTIFICATION 

l·cc (-tJi')o 1(-, 5(- r )(; s-

36. TELEPHONE NUMBER 

:, I :: ) • ~{_ > C.:) ~: 

C) 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47 .·Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608·266-3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 

BoxS094 1 r~F~O~R~D~N~R~U~s=.=E~O~N~_~L~V7.----------------------~---, 
Madison, Wisconsin 53707 . 



~-- ;·.: .... 

. : . ; ·•· ~ : 

.,;··· 

-~:.:~.;;:·}_~; :~ 
-~-'~-~;·:._/ :_-

-~ ::~-~~~>~~;-
-~-,t_>:·;_: 

.. 
:-. 

::..·.::··· 

...... 

., . . 

TO BE COMPLETED BY 
WASTE GENERATOR 

I 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL ' 

2200 CHURCHILL ROAD, SPRINGFIELD. IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

115_52_3_5_5 
I 

Authonzalion Number _!!_ ....9.... ~ ...fL _D. __A 
8 IJ 

HAND~CHY TNJ)USTB TES, INC. 
(Company Name) 

11601 S. ASHT.AND AVE. _.3~7...ft7_.9..2!1 __ _ _a_ _3_ _1. _2_ __5_ _.8. _Q. _o _!)_ ~ _G_ 
Address Phone Number 

RIVERDALE ILLINOIS 60627 
f. City State 

Hauler Name 
201 H'. 15 5th SIR EET SO. ROLLMm · 

Hauler Address 
MR. FRAin< 

....3.12=59..6:=311L---
Phone Number 

Hauter Name Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

u Generator Number 2• 

I L D 0 0 5 1 0 4 4 4 3 
----EPANumber-----· 

L ~ :,/"; 

S.W.H. Registration Number Q..Q-=P..fit(G2-{j, 

-~ .1.. n. ..0... .£.... ..9... .5_ ..0.. _.c... .L Ji.. j)_ 
EPA Number 

S.W.H. Registration Number ______ _ 
J2 J8 

- ---EP'ANUriiber-----

~ -l-8---:: ..n_ ..s,_ .n.._ ~- •. 
39 Site· Numoer ' 46 

GR!EFITJY lip 
463]0 

·of 
...3 1.2=.1.6S...-i4oa..-- l- !L .0..~ ..6... ..1. ...n. ...2- 4 ..5- __ . 

Phone Number ,. EPA Number C1ty Stale 

Alternate (Facility Name) Address 
~ : 

City 
----;;-:-:::-:---- ~:f --~"'----State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ----!T·~a~.S::.H~ . .J.J..LNKUI.---------- WASTE PHASE: -----lLL.t.I.IO~_Iu.J~t.L:DL--------
\L•qtlld. Gaseous. Sot1d) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CL,ASSIFICATION INDICATED IMMEDIATELY BELOW: 

'?,TJJ K T I QUID FT A'I.Q!ABT E I IQTIJD 
-U-~...l....A..-9-~ 

UN or "fJA Number 
ffiPs 

EPA HW Number 

SHIPPING DESCRIPTION: HAZARD CLASS: 

-WEIGHT FOR LBS WEIGHT FOR I.EP.A. USE MUST BE QUANTITY OF WASTE DELIVERED:fl Ql .d .n _Q_ 
CONVERTED TO CU. YDS. OR GAL. • .. •7 !::>-'- -b-L- 52 

~(Circle One) 
.. --b-D.O.T. USE _______ TONS (circle one) 

53 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 
~ OPENTRUCK OTHER (Specily) --------------

B LED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

-::::::. 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF Tca·o~>n,<rf•H• 

•._ ·. < - i ~ 
~HEREBY~AGRH. TO AND CER~FY l~E AB?VE WRITTEN INFOfMfTION 

• ·"1 , • '\_ ~ ·: ·. - .r ,. 

DATE: lf - ~ 'i - 5<- ? ;, r ~ .. . 

WASTE HAULER 
. \ ~:.· ~ ·.; .•'! ' . :. /.-. "'4:. -~· 

1 HEREBY' CERTIFY THAI THE AB~VE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: .. ' •· 

\2) ________________ _ 

(Authorized Signature) 

DISPOSAL, STORAGE, 

DAlE 5.J ill .:2 51} ~ ~ 
DATE__)__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 
ED QUANTITY HAS BEEN ACCEPT!~ ,AT THE SITE SPECIFIED ABOVE 

COMMENTS OR SPECIAL INSTRUCTIONS ---liC.....:..------------------------------------------.::. 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 4248802 or 20? I 42G·2G7o IN ILLINOIS 217 I 7B?·JfJJ7 

OIS l ntBIJTION PART · t GHjfRArOH PART· 2 tEPA PART· J SITE PART · 4 HAIILER PART· S lfPA PART 6 · G£NERAIOR 

~EV. I J 

SITE COPY • PART 3 To /d.O---,;._ T- b3 6&m 



~ : .. 

;. .··. 

... _. 

TO BE COMPLETED BY 
WASTE GENERATOR 

- -llandschy Industries, Inc. 
(Company Name) 

Chicago 
Cily 

O> Mr. Frank Indust. 

'$8uittf!"bl ((J.Mcf-:L~, 
(2) ____________ _ 

Hauler Name 

American Chem. 
(F acihly Name) 

Gr~ffith 

TO BE COMPLETED BY 
WASTE GENERATOR 

. --.r .-. 
r 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

•• SPECIAL WASTE HAULING MANIFEST 
f ·. . -~~STE GE~~TtlR ., . 

2525 N. Elston·Ave. 
· · Address 

Illinois 60647 
5\a\e Zip 

WAST~ HAULER($) 

~ .. - ··- ........ . -:.···; ---:-- ·-

.0163996 ,-----7 
-~ . .. ·:. 

Auihima;ion Number g 'g 1. 2 4 8 _8 ______ 13 

201 W. 155th St. _S.W.H. RegistrationNumberiL_0_7~-0,._R._L 

Ha~/}/·<)C)G~377Tt..DD00c/::;o& t& OJ, 
S.W.H. Registrahon Number ______ _ 

Hauler Address · n 38 

DESTINATION -lli,SPOSAL STORAGE OR TREATM~SITE 

~' Y'l b 0 -~Y.t.J~ 
420 Colfax 9___L_S_Q_!LJL_Q_2_ 

39 Sile Number 46 Address ~ I 
_r~....~n..u.d ..... i.s;oa~n...._a ___ - -rt;a J 5 

S~te 'fl ... ~ . . Zip 

WASTE NAME --~T.JD:Lk~!;.....a::SJ.S.Ol..lJ.:V~eunlJt~;.:S5.... _____ ....,~ () -:2 · ---------- :
1 

Du? WASTE PHASE. _Iu•...Li..l.:<p~l.L1L'' du......-=------
(LIQuld, Gaseous. Solid) 

THE SPECI~l WASTE BE 1 NG TRANSPORTE-D -U-ND_E_R -TH-1 S_M_A_N-IF E-S-T -IS_O_F -TH-E-OO_T_H-AZ-A-RD_C_LA_S_SI-FI-CA-HUJ~{ lA~ ~M~ TELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

combustible Non-Hazardous 

· - • DATE: 5 -?,? f/-~ L.--.~ 

· · WASTE HAULER• (Circle One) 

jJ 

METHOD OF SHIPMENT (C1rcle One) DRUMS ~- .. OPEN TRUCK OTHER (Specify) 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO_IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

.(I!N)OICA~TED: ~~~a 
..,L.~q.J',46o~~6.-~i!-.. ~/~·- OAT>_;-,<./ .2 0 k-4-_ 
./nedlgfe ~ ~9 

(2) DATE: __ / __ ! __ 
(Aulhonzed Signature) 

I HEREBY CERTIFY THAT THE AB 

•24 HOUA EMEAGENCY AND SPILL ASSISTANCE NUMBEns• IN ILLINOIS 217 I 782 3637 
DISTRIAI/TiON PARI· I GENERATOR PARI 2 IEPA PART· 3 SITE PAll I· 4 HAULER PART. 5 I[PA 

OUTSIDE IlLINOIS. 800 I 424-8802 
PARI 6 GENERA lOR 

SITE COPY- PART 3 



:··.·;·.· 

·;. 
:- -~ 

.· ..... ··-;· 

'.: .. ··_:·._; 

. ~.: .· 
~ .:::-·· .. 

'·:·."./A.;. 
_. . . .,;.:,_~·.: 

. ,. ··~.-f" 

TO BE COMPLETED BY 
WASTE GENERATOR 

HANDSCHY IVDUSTRIES, IRC. 
(Company Name) 

RiveRDALE 
City 

~-----

----ENVIRONMENr,... ______ 
DIVISION OF LAND POLLlJ t ""'-

__ ._. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINUr;:, ---
(217) 782-6760 ---"--- .. -

SPECIAt WASTE HAULING MANIFEST .._, ____ ""<:.-:- ~-----

ASWAND AVE 1360] s 
Address 

ILLINOIS 
State 

-~ •J-60627 
Zip 

.l12.-..S.U-:l.Cl9.(L---
----.(. .. 11.._3_ _.1_ _l___s__a_a_ _a _Q__l_!::_ ,. 

Phone Numoer 14 Generate! Number 24 

I L D 0 0 5 1 0 4 4 4 3 ----"""EPA Number-----

WASTE HAULER(S) 

MR FRANK 201 w 155th STREET so. HOLLAND 
Hauter Address 

S.W.H. Registration Number ~..D.::Z3..X::.fl,3_. 
25 31 Hauter Name 

312-596-3377 
:lO!J}ll~.m..._ __ _ 

Phone Number 
LL-D-0..6...9-S-0-.6-.l-.6-0-

EPA Number 

Hauter Name Hauter Address 
S.W H. Registration Number ______ _ 

32 38 

---Pii(i;;eNumber--- ----EPANWiiber ___ _ 
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAl SERVIC:E~--"4C~.:2Z-10.l---!:Si-..-..t,;C~OIJ...F~A~Xl.-JA.~lZE~NUEUJ:;.-1Facllity Name) Address 
__a_ -l- -2-- 1).,_ S-~ Q--,; 

'1<1 S1te Number • 7i6 

State 
46319 GRIFFITH INDIANA 

C1ty -Zip 
.ll1-::J.68::3Ailll..__ L 11.. .O..l..6....3. ..0. ..2. ..6. ..S. _-

Phone Number EPA Number 

-------~ :i-!._-_·"' 
Alternate (Facility Name) Add~]( ~ 

,t: ·-:..~) .• . .j 
39 Site Number · "" 

C1ty State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR WASH 

-
INK WASTE NAME: WASTE PHASE: ---I!L...ILJQ~"u,..a.TJJD'-:--:;,---::--::-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST_IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LIQUid. Gaseous. Solid) 
SHIPPING DESCRIPTION: HAZARQ CLASS: 

~5) ()~ 
~ 

.. ...!!.1!..1....2....2_.1... 
BULK LIQUIII fLAMMABLE LIQUID UN or NA Number 

_., WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR t.E.PA USE MUST BE 
CONVERTED TO CU. YDS OR,G.!}L. 

~ . J 

QUANTITY OF WASTE DELIVERED D _{J _.3-CQ_(1 
47 52 

~(Circle One) 
. . I 

--53--: .1. 

METHOD OF SHIPMENT (CIIcle One) (DRUMS __ _ OPEN TRUCK OTHER (Specily) --------------Number 

BELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE. __ 54 / .... 2_.74 /'""8u2 ___ _ 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
E ESTINATI N AS INDICATED: .• ,-f.'. • . : . 

(2) ____ _:__..,.---.,.-::-:--:--:------
(Authorized Signature) 

'.;\.:::A-...~ ' ~- .~ 
:l~o,. ,, 

. ' 

OATE_j __) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

HITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ,,$_j)..JD.-?-

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTStllE IlLINOIS 800 I 424·8802 or 20' I 426-2675 IN ILLINOIS 2t 7 I 782-3637 

DISTRIBUTION PART- I GENERATOR PART- 2tEPA PART-3SITE PART· 4 HAULER PARI- 51EPA PART 6- GENERATOR 
REV. I J 

SITE COPY ·PART 3 To JJo"'F- T- 63 t;/2?1;/ S·27·c:J... 



-~ -~_;.: .-:.:.;: 

:>~:_·; __ ~,; 
·. "<,."·-~---
:·_:..if_~-::::.~· 

'·>';·.·';;:. -· .. 
_ ...... 

.. :···· ···;:-:~. _:. ~·- -~ 

-><.'}; 
\ -~ ~:-> .... .-· . 
... . . r:·'·:··· ... ":··· 

._., .. . , .. ~ .... . 
·, . .. ·:.,_ . 

. -·· ·-. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

. · ~~ON OF LAND POLLUTION CONTROL · 
2~00 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. (217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

·• -
AulhOrizalion' Number .9_ S.... 1_ Jl.. .0... JL · 

. '·._ 8 IJ 

HANDSCHY INDUSTRIES, INC. 13601 S. ASHLAND AVE_.__312-.5.91:-19.2.Q._ JL_J_ ...l_ _2_...5_ JL _Q_Jl. J)__l_ _G 
(Company Name) Address Phone Numoer 

RIVERDALE ILLINOIS 60627 
C1!y Stale Zip 

WIISTE HIIULER(S) 

MR. FRA!"« 201 W. !55th STREET·so. HOLLAND 
Hauler Name Hauler Address 

..3.. ~ .2:~59..6.--:131.L __ 
Phone Number 

Hauler Name Hauler Address 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE __ -: 

1• Generator Number 24 : 
t~ . .... 

ILD005104443 ·----E"PA"N;.;;;D;r _____ . 

S.W.H. Registration Number _Q_.Q_L.2_~ ·. 
25 . 31 ... 

.L L. D...!l. .6.. ..9.. .5.. fn_ .6... i. .6.. .0... 
·• ~ .. 
,· EPA Number 

S.W.H. Registration Number ______ _ 
32 38 I 

----EPANumbe;-----

AMERICAN CHEMICAl. SERVICE 420 S, COJ,F.AX AVfNUF .JL L L _n_ 1L.!L .!L .2.. . 
(Facility Name) Address T9 Si!e Number "" . 

GRIFFITH INDIANA 46319 
. Cily Slallr Zip . 

Allernale (Facility Name( Address 

C1!y Slate Zip 

TO BE COMPLETED BY· 
. WASTE GENERATOR 

WASTE NAME: WASH INK WASTE PHASE: ____ L=.=I~O-:=UI'-7=D'----:--:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICA_TION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

BULK LIQUID 

., WEIGHT FOR LBS 
D O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ 
Number 

UN1993 
- UN orNA Number" -

\ /1 0 l j L- /\ /''\ ~cleOne) . 
QUANTITY .OF WASTE DELIVERED: LL. _ _ 7 _ _ ..7 _ _ U_!.......L... (_ ~ I . 

.47 51 __L__.;__ 
53 

OPEN TRUCK OTHER (Specify) --------------

LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE: 6-25-82 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
TH DESTINA ION AS INDICATED: 

COMMENTS OR SPECIAL INSTRUC 

IN ILL!riDIS 217 I 782·3637 

DISTIIIOUT!ON PARI· 1 GENERATOR 

REV. 1 J 

PART· 21EPA 

J" 
.- ( 

-. /\/)-; I / -J \- / "-) 
DATEc...LU.f L':z...i Q_ --'=· 

54 59 

DATE_} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

TED OUA~JTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 I 424·8802 or 20? I 421i-2fi75 

PARI·JSITE PART· 4 HAULER PART· 51[PA PART 6 · GENERA!Oil 

SITE COPY · PART 3 

.-~· ~· '"!'' .,, .• .• . . . . ·- .. ' -·· 

b·2S'· ~ L 

ChJJS50 



.... 

TO BE COMPLETED BY 
.·WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

22CXYCHURtHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aulhoriza11on Number _____ _ 

8 13 

HANDSCHY INDUSTRIES , INC. 13601 S~ ASHLAND AVE. _3.1.2..-.59l-.i9.9..Q_ __ 
Address Phone Number 

....0.....3_ L ..2..__ ..5_ ...8... .o._ .0... ..!LL _G 
(Company Name) 

RIVERDALE 
City 

MR· FRANK 
Hauler Name 

Hauler Name 

GJUFFTTH 
City 

Altern;/te (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

ILLINOIS 60627 
Stale Zip 

WASTE HAULER(S) 

... ... f 
201 W. 15S~h STREET. SO. HOLLAND 

Hauler Address • 

Hauler Address 

312-596=3..311 __ _ 
Phone Number 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. cqy:Ax AVE.Nm: 
ress 

•• Generator Number 24 

ILD005104443 ----EP.....-Numoer ____ _ 

S.W.H. Registration Number J1.CJ__ !;Zt) 0.. ;/.., d 
25 7j-Ll: ~ 

. .I. .1.. .n a_ .6.... ..9.. .5... .fl. .6.... L E._ o_ 
EPA Number 

S.W.H. Registration Number ______ _ 
32 38 

----EPANumb;,-----

State 
-'4w6"-L3~1..:z.Q __ --ll2.-:16&J..4QO_ I 'tl 0 1 6 3 0 2 6 5 

Zip Phone Number · ----EPANumb;-----
TNBTANA 

Address -~··:· 
-~ 

State Zip ---PhoneNumber- -- ----EPA NWfiber ___ _ 

WASTE NAME:· ___ .~~W..,A.,.SH ....... _TNK.u:t""---------- WASTE PHASE: -----.iL~l&..~Q~UlU-+JD1.1-___,--,.------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

JUU.K I.TQJIID Ff.AMMAID.E T.IQJIID 
JLlL_l_..9_.9_..3._ 

UN or NA Number 
1= Q_D_3_ 

tEPA HW Number 

WEIGHT FOR LBS 
.D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: a()_ /"' /7 /1 /# /j"""" G
8
eL.?. cz:_·rcle ne) 

CONVERTED TO CU YDS. OR GAL. ..:;)__ JL .(,L. {.L_ "--f- o ;;a.r 
... 47 ./ 52 53 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK 
Number

1
• 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESC IBED. P A 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME~T OAT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

OTHER (Specily) --------------

AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE: __ ...... 7_-_,.1""'3-__,82,.,__ __ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE. 
TH DESTIN INO :4 TED 

/' 

DATE -?-I L1J ~ -l-
DATE_j __/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN IlliNOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILlA~SISTANCE NUMiltRS' 

OIJTSiOE ILLINOIS 800 I 42H802 or 202 I 426·2615 

DISTniBUTION PART· 1 GENEAATOH PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I 3 ''\ J 

SITEcoPY-PART3 -

10 
/.Jo"'£ T- G3 61~/tf 7-!.f,Jz 

http://JLJH-I-.9_1_.3_


. ~ ..... ' ·. . .. 

TO. BE COMPLETED BY 
WASTE GENERATOR 

HANDSCHY INDUSTRIES, INC. 
(Compan~ Name) 

RIVERDALE 
CHy 

-STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROL 

2200 CHURCHill ROAD; SPRINGFIELD, IlliNOIS 62706 
'_::.JW)~82-G;60 . 

SPECIAl WASTE HAULING MANIFEST 

13601 S. ASHLAND:AVE. 

_D_5_523_61 
I 

.; 
Authonzation Number _____ -_ 

8 IJ 

Address 
312-597-7990 
---Pnoneiiu"iiiber---

ILLINOIS 
Slate 

60627 
Zip 

WASTE HAULER(S) 

I L D 0 0 5 1 0 4 4 4 3 
----E'PA"Number-----

MR. FRANK 201 W. 155th STREET SO. HOLLAND S.W.H. Registration Number 0 () 22. _Q J q-
Hauler Name 

Hauler Name 

AMERICAN CHEMICA! SERVICE 
(Facility Name) 

GRIFIITB 
Cit~ 

Allernale (Facility Name1 

Hauler Address 

... 
~' I 

Hauler Address 

25 -r. 
_3 U=.5.2.6-_3J1L _ _ _ 

·• ·.;· ·. ,..,__,, Pho"?.Numoer 
. -~- ' .... .,; ·I: 

S.W.H. Registra11on Number ______ _ 
32 38 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S, COT FAX AVFWJE 
Address 

--- .9__L JL 1LLLD-.L 
39 Site Number "" 

INDIANA . .- ..~-- _3l2::.l68._'-_l4DQ___ _l JLO_l _6 _3 _JL2 _6 _5 __ 
Phone Number EPA Numoer Stare 

Address 

WASTE NAME: ___ _!W'lJA~S~R!!..,--"'IJ!NK!.!>-:..:~ ___ ___:.·:_~.:_-_. _:;,--.::,:':_.---.!fc_- ~-: ~f---.. WASTE PHASE: __ ___.,L"-I"'Q""U~I..~~D"--' ~-------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) . 

SHIPPING DESCRIPTION: HAZARD CLASS: 

.Jl..l!._l___2__2__3_ 
BULK LIQUID FLAMHABLE LIQUID UN or NA Number 

~Circle/nt) WEIGHT FOR LBS 
0.0. T. USE ------,--TONS (circle oner 

WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED: J'\ ~ y c-_o Q 
CONVERTED TO CU. YOS. OR GAl. ¥ ~ ....!._.,.l_ 

52 

Number 
-~- OPEN TRUCK 

--53--

METHOD OF SHIPMENT [Circle One) (DRUMS, __ _ 
OTHER (Specitt) ---------"-------

PROPER CONDITION FOR TRANSPORTATION. 

DATE: :·..:··~--=8:_--=3-=Q--=8=2-+--

DArE__/__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THAT TED outNTI~Y HAS 'sEE~ ~ccgTED AT TfiE SITE SPECIFIED ABOVE. · C/ 
." , .. ,~ ··. l;, •.. \.~ £J ,A41 y 

' ~. :.'\• ,··;,:
1
;-. ~;;~:~ _ DATE~ __j.:../___!:2 _ os 

COMMENTS OR SPECIAL INSTRUCTIONS: ___________________ __:_ ________________________ _ 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND,SPILL ASSISTANCE NUMBERS" 

OUTSIDE 1LLIN01Sf800 I 424-8802 or 20? I 426·?575 
OISTRIUUTION: PART- I GENEIIATOR PART· 21EPA PART· 3 SITE PART .4 HAULER PART· 51EPA PART 6- GENERAIOH 

REV.· I J 

SITE COPY -PART 3 



~::·><. ;-~~ !: 
_ ....... . 

;}-:::<~\ 
,· .. · 

1l532-610 
lPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

·.- ; s~ ATE OFj .. ~~(~·~,s . · . · ., -~ ~ . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION _CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67(:/J 

SPECIAL WASTE HAULING MANIFEST 

:,; 0653411 
1-----7 ..... ---- .......... -----

Authorization Number _____ _ 
B IJ 

BAHDSCBY IHDUSTRIES. INC. 13601 S. ASBLAHD AVE. 312-597-7990 0 .3 1 2 5 8 0 0 0 1 
Address 

ILLINOIS 60627 
·-=:..:::.-=~-;.:....,:.~..:::.-::.::.·-·--..=...~~~=----·......:~o,;,~~-G-

Phone Number 1• Generator Number 2• 
. ...,. ··r:~· ---

City 
----::s::-ta.,..te"'""~----· --------··· -Z1p- ····-·----··- ---

_______ I _L .. .lLQ_O 5 1 0 4 4 4 3 
----EPANumber ____ _ 

WAST.EJiAULER(S) 

201 w. 
155th ST: _so.·-~···----·-·~-. ----- S,W+!,-Regi"'aticn-NumbefP- 0 I <j_ oj_ 8 
Hauter Address 25 Jl · 

·- 312-596-3377 I L D 0 6 9 5 0 6 1 6 0 
Hauler Name 

-----..s:.·-...:.---------
EPA Number 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

J2 J8 

---PiiOile Numtier""--- ----EPA"Nlliiibe;-----

DESTINATION DISfQSAL STORAGE OR TREA,L!.1ENT SITE 

AMERICA!l CHEMICAL SERVICE 420 S. C!JUAX ~ ~' · .; 
9 1 8 0 8 .. 9 0 2 

(Facility Name) 

GlliFHTH 
C1ly 

Allernale (Facility_ Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

INDIANA 
Slate 

Slate 

Address 
... _______ ...... ..._ ..... ---

----- ~--39--SifeNuffibfr--~ 

"-'----46.,.-31_9 __ Z_!9!l_4ft.43_7o I 11 no 1 6 360 2 6 5 
Zip Phone Number - ----EPANumber ___ _ 

Address .. 
Zip 

LIQUID 
WASTE NAME: .. -- ···- •• . ...• WAS1U'HASE.;-----::-,-,..,-::---::--:-:-------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT Hl\Zt\RD CLA~IFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

:.BlJIX LIQUID UN1993 K078 
FLAMMABLE LI~ ·-·-·---=UN_o~~A_N~~ber __ .::-___ EPAHWNumoer=-

WEIGHfFDR LE.P.A USE MUST BE · 0 Q s-~-; Q c:--9--,~-I.Q-~..., lfCie One) 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: 7----- "52 2 CU. YDS. 

--53--

WEIGHT FOR LBS 
O.O.T. USE -------TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS,-:--
Number 

OPEN TRUCK 

·•· 

OTHER (Specify) --------------

BELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

9/21/82 DATE: _________ _ 

WASTE HAULER 
I HEREBY CERTIF AT HE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWL~OGE 
THE DES A N AS ICATED: 

DATE o]J z_ !_; ~ 
54 59 

(2) _____ ___,.,,.-,---,-...,..-;:c----.,.,----.,.,------
(Aulhorized Signature) 

. DATE__/__} 

DISPOSAL, STORAGE, 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS 217 I 782·3637 

DISTnmUfiON PARI· I GENERATOR 

REV. I -4 

"24 HOUR EMERGENCY ANO SPI(L ASSISTANCE NUMBERS" 

PART · 2 I EPA PAnT· 3 SITE PART- 4 HAUL[R PART· 51EI'A 

SITE COPY • PART 3 7o ]I{) 1:-. 'T- s D c I )1"/ 

OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426·2675 · 
PART 6- GENERAfOil 

9·.?) ·$2 



--_;.;· '.. ~. ·.- -- .. - .. . ....... :· . __ ;-----

· .. •. 

_::...:.- ..... 

. : ·:'/~·~··~· 
., 
'j 

TO BE COMPLETED BY 
WASTE GENERATOR 

HANDSCHY INDUSTRIES 
(Company Name) 

CHICAGO 

c. i 
' . -... 

· (ll MR. E'R&'l!{ Il-1DOST. 
Hauler Name 

(2) ___________ _ 

Hauler Name 

. AMERICA.."J CHEM. 
I (fact!,ty Name) 

GRIFFITH 

.TO BE COMPLETED BY 
-WASTE GENERATOR 

City 

STATE-OF-ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE G1:111'1iATOR-. 

< -..;_;..... -

2525 N. ELSTON AvE. 

Hauler Address 

0163991 
I 7 

S.W.H. Registration Number ______ _ 
32 38 

DESTINAllON- DISPOSAL STORAGE OR TREATMENT SITE <It ((' 3 ~ 
.· . -.- ---- ·~ ')'' ( 10 '_) ! () ~ .....,_ ,... -

420 COLFAX 91808902;-
39 Stte Number · . · •6 : 

. Slate ----:Z:--IP - . ~ 0 CO· \ G~ b ill<:,~··} INDIANA 

::'·~ 
_:_.-,.;-:~ 

·._ ~~-- r 
WASTE- NAME: _ ___.I ... NKit:Ul,.__,;SLJO~L .... ~l.ll:..u.LI...IS.;z_ _____ _ 

·.< 
: -~-J 

WASTE PHASE: :t.IOt,J]:D . X 
--.w. ,,,,.r,itlt,IQJ..u'ia"l ~~as-eo-us-. s"""o-,-lid,-) ---• .J -. . -.. 

'. . .. ' - ,. ?· '- }- ( ·lt 
_r·- ··~-- '.-<~"; 

. :):, 
. ·•I .. ~~ .... ;~ 

... ,_.: 

- ' . ~- l ' ' ~ -. --~J' ~ . ~ -·.· ... 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .- ' SHIPP~NG DES~RIPTION: ·•· _ .. 

-~~·~co:!.l!:MB~U!olJi!S"*-"TII...Iol.BLE~-~ -_:, LlN \ ~ ~ ~ 
HAZARD CLASS: 

.' ... _~-... _ . 

. . .THIS IS TO CE~TIFY T:AT THE ABOVE--NAMED SPECIA~ WASTE IS PROPERLY CLASSIFIE~~~~. MARKED. AND LABELED AND IS IN ;RO~ER CONDITION FOR TR~NSPORTATIO'/' .'.'r 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. \ . • · ·:-; ,: 

.. ; 

(2) ____ --:--~,.-:---:---:------
(Aulhorized S1gnature) 

.. ·. DATE: __ / __ ! 

., 

·:..... 

OISTRIAUl!ON. PAR!· I GENERAIOR PAR!- 2 !EPA PAR!· 3 Sm-. . PAfll · 4 HAULER PAR!- 5 tEPA -· PARI· 6 GENERATOR 
•24 ltOUR EMERGENCY AND SP!~L ASSISTANCE NUMDERS• OUTSIDE IlliNOIS 800/424 8802 IN IlliNOIS: 217!782·3637 

SITE COPY- PART 3 
10·1 2 · S2.. 

L.--·-·-- .. ·-- ---- ·- .. ~\ ... -·0t)JS)64 



-~-·· 
·· ...... _ ........ 

, ..... ::·:·.· 
·-::-.: .. · 

.·,..·;. 
;·.<:· .... ····· 

'~- ... · .. ·~ .: 
:. -:·~ ..... 

. . ... 
. .; ~:;_-. •.· ·. -~ 

~~ :·~·.;::. ~: .. 
:+-~~~·\ ~ :.:-

- ll 532-610 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERA TOR 

~- STATE OF ILLINOIS 
ENVIRONMENmL PROTECTION AGENCY 

· · DIVISiON OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

Handschy Industries, Inc. 13601 S. Ashland Ave. 312-597-7990 

Au1horization Number ~ ____ _ 
8 13 

0 3 I'"2 s 8 0 0 0 1 

(Compan_y Name) 

Riverdale, 
·Address· · ---Phone NUiiiiier'"-,.- -.-

'Illiilois 60ta7 ¥...- .·. ' 'i 

•nxxxxx1axxaxtxtxt G . 
17-~GeneraiarNumber---2. 

City 

Mr, 'Prank 
"" Hauler Name 

Hauler Name 

State Zip 

WASTE HAULER(S) 

201 ll. 155th St. South Hol.bmd 
Hauter Address 

Hauler· Address 

312-596-3377 
"'· :.;£---Thone rfuffiti'e'l---

p ----------
•. Phone Number 

, DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

I L D 0 0 5 1 0 4 4 4 3 
-------------EPA Number 

S.W.H. Reg1stration Number _QO ~.J.O.:c.._ ~ 
. 25 31 . 

I L D 0 6 9 5 ti. 6 1 6 
----: ---:-: EPAN.;;b~ .,-----

S.W.H. Registration Number ______ _ 
32 38 

9 1 8 0 8 9 0 2 American Chemical Service:,___4-=-2=-0-=---:S::..:."---'Co=l=::f:.:ax=::-'· .. ·=-=Av-=-enue:::· -·=· -=--

Grlf~~~~ Name) Indlana Address r 46319 ::7r Y?b{"3--f- <..') j I N D:¥> ;l~Sit;Nu;be~~~ ~ 
City State Zip ---PtiOneNumber ___ ----EPANumb~----

,, 
·,_ 

Alternate (Facility_ Name) ~ _.; Address v,i) ..:,__: .: . ! 

City S
't'a· ·t:e· ~ ;r:_ -· ~..__· _. --,-.;,•·.;;....;_. ·, 

~- ... ~---------Zip · · Phone Number ----E:PA'Nliiiib~----

TO BE COMPLETED BY 
WASTE GENERATOR . Wash Ink e-

wASTE NAME: -------------t·.;_:·,....···---- WASTE PHASE: ____;_L_i_:qu'-::-ic-:-d:--:--;:-:-:----::--:-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST" I§_ OF THE DOT HAZA~\f·~SSIFICATION INDICATED IMMEDIA!-ELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: . ot-· . . 
· · .~h<.c4 n N 1 9 9 3 ' 

'· ':'?¢ -~ 
Bulk Liquid Flammabl~ Liquid ; J~ T--'Uii oriiA Numb;r .. _ EPAHW Number-

K 0 7-8 

WEIGHT FOR 
o.O.T. USE 

LBS WEIGH·T.FOR I E.PA. USE ~u~'raE :UA;J~y OF WASTE DELIVERED· 0 0 ··~-5 6c:;JC)~~e.One2 
TONS(circleone) .CONVERTEDTOCU YDS.ORGAL ·"47-----52 2 CU.YDS. \ 

------- . -~- .. ...- --53--

(0RUMS ___ ._._-) ~ OPEN TRUCK METHOD OF SHIPMENT (Circle One) OTHER (Specify) --------------
Number -· . ..,;;"'' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRI.eE~N:~GED. M~~~ AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Ot_JRA~ATION~;z:·A:;;I' "'./ . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / ';;/- v- ;<. ~ DATE: 11/15/82 
/~ (Authorized Signature) 

-:-., 
WASTE HAULER') ·. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGt 

' THE DESTINATION AS INDICATED: 
/ -~~ ·~ \ ____.-) 

\..-' ~ .K~ 
( 1 ) __ -=>.,_-_ .. :...::· ,___~ --:-:-:-:---:-"~""· ----7-' --:-'7-------

(Authorizect·Sj~ 

II I~ 
DATE _I__}-~ 

5• 

DATE_/___} 

59 
( 

---ri. 

I HEREBY CERTIFY THAT THE ABOVE-DES 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO~ 

~ftPvv 
(Authorized Signature) 

DATE _UJ J.2J'CL ~. 
60 65 

.::· 

COMMENTS OR SPECIAL INSTRUCTIONS -----f---:-j~;--:;--J~7----:;------------------------------
.... r.t.L .. r,:t ; .r~· .. '/ . . ~. . ... 

~· ... ·· 

ltlllllNOIS: 217 I 7H?·3fi37 
'24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' 

OUTSIDE IlLINOIS: BOO I 424·8802 or 202 I 426·2675 
OISTillllUIION PART· I Gf:NERATOil PART· 21EPA PARI· 3 SITE PART· 411AUlER PART· SIEPA PART 6 • GENEIJATOH 

REV. I o4 

SITE COPY - PART 3 



ll 532~10 
LPC 62 8181 

TO BE COMPLETED BY 
-- ':1 AST~~GENERATOR -- ./"· ..... -- . 

STATE- OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROl/ 

2200 CHURCHILL ROAD, SPRINr,;FIELD, IlliNOIS 62706 
(217) 782-67t:IJ 

SPECIAL WASTE HAULING MANIFEST 

HANDSCHY INDUSTRIES, INC. 13601 S. ASHLAND AVE. 312-597-7990 
(Company Name) Address ---Phone Number __ _ 

RIVERDALE, ILLINOIS 60627 

Q651380 
I 

Authorization Number _____ _ 
8 13 

I L D 0 0 5 1 0 4 4 4 3 
City State Zip 

----EP~mber ____ _ 

WASTE HAULER(S) 

201 W. 155th ST. SOUTH HOLLAND 
-=-=-=-...:..:.._~H,...au..:;:le:..:r~A~dd:C..re:.:s_s ____;.::...;:___;__ .!o. i~ ... L S.W.H_ Registration Number 00:79 0 0 9 MR~ FRANK 

Hauler Name 

--~- 3'12;:,.·!:»91' 3 3 7 7 
---Piione Number---

25 31 

I L D 0 6 9 5 0 6··1 6 0 
----EP"AN,m;be;-----

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

----EPi\N,m;be;-----
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE 
(Facility Name) Address 

9 1 8 0 8 9 0 2 
39- -siie"Nuiiiber--46 

GRIFFITH INDIANA 
State 

46319 
Zip 

IN D 0 1 6 3 6 0 2 6 5 
-----PiiD,;-N-;m,t;;--- ----EPANUiiibe;-----

Alternate (Facility_ Name) Address 39- -s"iie"Nu;;oer- -"7"46 

TO BE COMPLETED BY 
WASTE GENERATOR 

C1ty State Zip 

WASH INK LIQUID 
WASTE NAME: WASTE PHASE: ____ --:-7-,.-~::-----::-..,.-,.,-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: . HAZARD CLASS: . - i ~: · , . 
U N 1 9 9 3 . t 0 7 8 

BULK LIQUID FLAMMABLE LIQUID - liN Q;N"A Numbe"r - . E"PAH"W NWnber ; 

WEI: FOR LBS WEIGHT FOR LE.P.A. USE MUST BE l t::7 0 S 0 0 0 ~--:,..·',...,' .... -,clrne) 

D 0 T USE TON.S ( · 1 ) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:_-- CU. YDS. 
. . . wee one · :' •7 ---52 

METHODOFSHIPMEN_;y;lr~leOne) (DRUMS ) ~ OPENTRUCK. OTHER(Specily) --------------

53 

THIS IS TO CERTIFY THAT fuE ABO~E-NAMED WASTE ARE P:~:::~y CLAS~IFIED. D~CRIBED. PA~~ED. MARK~ANO . ELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH- THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME~T S liON AN .f.P. ( / -#-- o d 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION -... ' ~ DATE: _________ _ 

/ 
WASTE HAULER ... (( 
.:.:;.;~:..:..:;.;=::.:.. ···~ I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

• ~ DE~TION A~NOIC~ 

(11 .w~~ OATE:/Cd;{L[_;8'2-
(Authorized Signature) ,-;, 54 59 

.!tf DATE: _j _j (2) ________ --::-c--------
(Aulhorized Signature) 

t 
DISPOSAL, STORAGE, OR TREATMENT FACILITY" ·-.~- •' .\.~.-~.\ ~ . ··:;·. HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

I HEREBY CERTIFY THAT T GATED DUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE I tf0 / 'iJ ~~ 
60 65 

_.7 - .. 
COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS. 217 I 782-3637 
"'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 42H802 o 202 I 426-2675 
OISTRIAUfHJN PART· I GHIERMOR PAll!- 21EPA PAll I"- 3 Slff PART- 4/IAUI ER PART· 51fPA PART 6- GENERATOR 

REV. I-t 

SITE COPY · PART 3 
(o I (7~ 1- C-3 6t<fl/1 




